Dr oeatie™ bayign 
n) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 043 
& 


393 
CERTIFICATE OF DEATH ee 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland counsoington 
(A CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
r wana give nearest town) (in this place) OR of 
Hagerstown 4 wos. Pabedul Hagerstown __ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
APPRESS Washington Cty Hospital 725 Sunset Ave, _ 
3. NAME OF 2 4. DATE ‘Month D Y 
DECEASED; (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) May ‘ DEATH: Apr 18 1s 53 
5. SEX: . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 


s. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


Months; Days 


Hours Min. 
Female | White Specify): Married iDec. 10, 1894 587: | Nig: | 
19a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN ae WHAT 
peor iste ero wits working life, ‘ten, ie G Pp {near) U.S.A. 
dwevewife wn Home veburg . : 
13. FATHER’S vee © 14. ett "3 MAID: aie - 
Daniel Goodermuth Mary 


15 Was Deckaseo Ever IN U.S.ARMED Forces? 


16, Soctat Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


no service) none none Homer C. Anos 5 
18. MEDICAL CERTIFICATION 
i 
" oo OR CONDITIONS DIRECTLY LEADING TO DEATH 725 Sunset Ave. ome p ree 
/X ; f. 
Immediate cause (a) acs a tt S) 2A, 


pea SE ET engage 
Disenoee or condition. ie any, (b) nd Geter Me ahh Comes By. 9. eng Of ea, : Seon... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not Oon~——- 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 


Yes [) No 
21. ACCIDENT Speci He mit aie 3 ‘CITY OR TOWN COUNTY) (STATE) 
\ SUICIDE eee | oR Sma hiaerea wr : : ‘ 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (lour) [Wate OCCURED HOW DID INJURY OCCUR? 
iso OF While at Not While | 
a INJURY m._| Work 1 At Work 1 
= 2) y © 1953, th 
S iy) 22. I hereby certify that I attended the deceased from\ 4oul.......,19-9°%, to he t7 , 19.53, that I last saw the deceased 
I (De G ier 185 9S: ee ae aia Be rcs 4 / Pp; from the causes and on the date stated guove: 
a egree or ~~ my " 
= ae ee, omen Ue De gq? r ez: ehh. 1 gener ha y o> 
om L, MATION, | DATE RE NAME OF CENETERY O8 CREMATOR LOCATION (City, town, or county) Aste 


REKOVs pecify) 


| 


Rest Haven Cemetery | Hagerstown, Md 


URE Fe FUNERAL DIRECTOR ADDRESS 


lAndrew K, Coffuan, Hagerstown, Md. 


m Nie 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


At 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF = i 18 04 


304 


eisley 
CERTIFICATE OF DEATH Reg. Dist. No. 302 7 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DREAD; 
county Washington MARYLAND stars Maryland ‘i alae = 


“Ta. USUAL OCCUPATION. Give kind of 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
Towne! *ee give nearest town) (in place) 


a (If outside corporate limits, write RURAL and give nearest town) 


Hagerstown rs TOWN Hagerstown 
ITA op SEDs es oem 
STREET ADDRESS 4 4Q Gedrge St. 440 George St, 
3. NAME OF ” (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DEC. = 
(ine or Print) ALICE LOUISE BAKER beam; April 18 1953s 
5. SEX: S. core oR ay Ry aCe RReD. 8 DATE OF BIRTII: 9. AGE last birthday :| 1F UNDER I YEAR |1F UNDER 24 HRs. 
Fenale| thi'te (aed w "} Sept 37 1890 62 melee Urea se eae 


work done during most of working life, INDUSTRY: 


Tob. KIND OF BUSINESS OR 


11. BIRTHPLACE te or foreign country): |12. CITIZEN OF WHAT 
CS on eee COUNTRY? 


weit res Restaurant Grimes Station Md. _USA 
13. FATHER’S NAME: 1d. MOTHER'S MAIDEN NAME: 
John Cordell Tracey 
(Ce ESE Tay (ip eo ee co age TEFORITAT oe AOS 
ns kee oe 220-10- Mrs Virginia Brown 
18. MEDICAL CERTIFICATION 440 Geaoge “St Hagers town,,, Te eneemcan 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20,0 


fol bdate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


rteriosclerotic.Heart..Diease ou. 


Onset And Death 


B-FLM.. mp5 


19a, DATE OF pa api 9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Yesf) Not 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ead bldg., 'ete.) 
HOMICIDE fusu 
TIME (Month) (Day) (Year) (Hour) TRE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work 1 At Work 


23. BURIAL, CREMATION, 


BUYER. L (Specify) 


3/53 


Wo i ee en ae ey ig 
_ 448 W. So. 
HE THEREO! NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) te: 


/...., 19.9, that I last saw the deceased 


} from the causes and on the date stated above. 
ADDRESS DATE SIGNED | 


P.M. 
@e-S3 


24. FUNERAL DIRECTOR 


Rose,Hill Cemetery | 
pany BY LOCAL] REGISTRAR'S SIGNATURE 
ape 2/253 aes) Andrew K. Coffman Hagerstown Md, 


Hagerstown Md, 


ADDRESS 


es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dr, qBaumbac 
‘ ets « 


~~ 
(Ow . CERTIFICATE OF DEATH Reg. Dist. No.. 302..... 
¥ i ¥. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: — 
| country Washington MARYLAND state Maryland ___ county Wash ing: 
d CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR and_give nearest town) {in this place) oR 
e Town” Hagerstown Weeks| 7wn Williamsport R#3 
* HOSPITAL OR STREET (if rural give location) 
Pieroni, rai 
Washington County Hosp.| . Bower Avenue Pabees 
3. NAME OF ~(Birst) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Tyre or Print) SAMUEL LESTER E pratu: April 17 19 53 
5. SEX: 8. ZOLOR OR 7. SINGLE. MARRIED, | § DATE OF BIRTH: 9. AGE last weer aces be Hoos | Se 
4 ID! IVORCED,, ° Months; Days | Hours | Min. 
Senale | White ret Married!  Movespcksol él | | 


“T0a. USUAL OCCUPATION. Give kind of 


1b. KIND OF BUSINESS OR | 
work done during most of working life, ENDUSTRY : 
even if retired) 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN ME: 


Beitler | ey eae 


15 Was DEcgASED EVER 1N U.S.ARMED Forcks?| 16. SocIAL SECURITY “a 17. INFORMANT & ADDRESS: 


. BH forei untry): |E2. CITIZEN OF WAT 
11. BIRTHPLACE (State or foreign country) . Coen 


na 


Williamsport, 


(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) ——— Jos-/o-4748|_Mre Helen Conrad Beitler Tyland 
18. MEDICAL CERTIFICATION ends ae 
1, pam OR CONDITIONS DIRECTLY LEADING TO DEATH Outed eae 
oy 
| Immediate cause (8) ot 6 keup 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ss 
stating the underlying cause last, DUE TO 


{e 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please write the causes of death clearly and legibly. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No 
f 2%. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _ 
£ INJURY m. | Work 0 At Work 0 me 
@ 8. | 22. I hereby certify that I attended the deceased from OER. 198t., to A uy 19.£%., that I last saw the deceased 
. S alive on & oe 19.93., and that death occurred at M30 he, f¥om the causes and on the date stated above. 
oS @ SIGNATUR (Degree or titie) ADDRESS. DATE SIGNED 
mT Es 4, yb? m. ¥i WA A$ 459 
« | 23. BURIAL, CREMATION, | D. HEREOF NAME OF CEMET) OR CREMA’ tLOCATION (City, town{ pr count}y (State; 
: MOVAL | (Specify) | 


4/21/53 | Rest 
71. NG U 


| BE 


P* FUNERAL DIRECTOR 


Andrew K. Coffman Hagerstown,—MDpryll 


= 


% 


VS. A15 


: 


MARYLAND STATE DEPARTMENT 


A 
OF wuemnigas x ORE, 1g F396 


. eadle 

: CERTIFICATE OF DEATH Reg. Dist, No... 302 
W s I. PLACE OF DEATH: 2. USUAL RESIDENCE UIOME) OF, Pane: ton 

Fs county  Wadington MARYLAND STATE Maryland” COUNTY 


CITY (If outside corporate limits, write RURAL, 
OR and give nearest town) 


eal Hagerstown 


LENGTH OF STAY 
(in this place) 


16 Yrs 


iy 


eid (If outside corporate limits. write RURAL and give nearest town) 
TOWN Higerstownn 


e@ 


David R. Sword 


ILOSPITAL OR STREET (If rural give loeation) 
Se msi 
—_______ 10) Beuna Vista Ave 101 Beuna Vista Ave 
3. NAME OF * (Pirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNIE LEOLA BOSTETTER cern, Apeil 2 1es 
5. SEX: 3. eee OR (3 BINGE. He ead x 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year |IF UNDER 24 Has. 
: iD D, DI ED, Months; Days | Hours | Min. 
(rm Deo 26 1869 83 ve | | 
“T0a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : ‘OUNTRYT 
Rousew? te wn gHome Mercersbur ure I Pa. _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NA) 


Christina Bohrer 


15 Was Deceasen Ever IN U.S. ARMEO Forces? 
(Yeg, no, or unk.)| (If Yes, give war or dates of 
he mae 


16. SoctaL Security No.: 


None 


17. INFORMANT & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEA! 
44 3% 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Isst_ DUE TO 
(c) 


MARGIN RESERVED FOR BINDING 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing derth. 


MEDICAL CERTIFICATION 


Mr Lyman Bostettex 101 Beuna Vista 
Hagerstown 


Interval Between 


Onset Ayd Death 


19a. DATE OF cn aaa 19h. MAJOR FINDINGS OF OPERATION 
—— 


| 20. AUTOPSY f 
Yes Not 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


is especially important. Physicians: 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE od ice bldg., ete.) ———— 
HOMICIDE INJUR = 
TIME (Month) (Day) _ (Year) —4iteur) BUURE OCCURED WOW DID INJURY OCCUR? 
INJURY m. Work () At wou Oo | 
22. I hereby certjfy that I attended the deceased from wm zo 1947., to . Bt Aerh-79........ , that I last saw the deceased 
alive on suk: ZB i9 5. nd that death occurred at ...&- ve from the causes and on the date stated above. 
JY, gree or title) "> SIGNED 
2 \“23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY Pi town, oF county) ee — 
\; REMO' Speelfy) | | | 
Buriat 4/4/53 Salem Ref. Cemetery Inear Cea: 
AR’S URE FUNERAL DIRECTOR ADDRESS 


“Andrew K. Coffnuan Hagerstown Md, 


D. pee, 7 BY LOCAL} RB 
AY, (75> 


ca 
Bm 


\ ww 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


vs. 


The oneal 


\ 
By 


age is especially important. Physicians: please write the causes of death clearly and le 


ly. 


MARGIN RESERVED FOR BINDING 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N4390'7 : 
ia yoacklander 


CERTIFICATE OF DEAT ee: hs. Be 
SE PLACE OF DEATH: ie L IDENC. ‘0! 0 
2. USUAL RESIDENCE (110ME) WHSHTHE ton 
county Washington MARYLAND state Maryland ___ county 
Ory (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and f; nearest town) {in this, place) OR H 

Own Hagerstown 8 TOWN agerstown _ 

IIOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESGarlogk Memorial Home 424 Virginia Ave : 
8. NAME OF ~ (Firat) (Middle) (Last) 4. DATE (Month) (Day) —-(Year) 

(Type or Print) CARRIE EYERLY BREWER peatH: April 7 1953 
5. SEX: $s COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, a | Months| Days | Hours | Min. 

_Ferale| White SHED Gow Dec. 8 1859 OF edi 


10s. eosh E OCCUPATION..Give kind of 
work done ee most of working life, IN! 


10b, eee) OF BUSINESS OR 
go 


.B P te or foreign country): |12. CITIZEN OF WHAT 
ll, BIRTHPLACE (State or foreign ry) CONRTAY? 


_USA 


youselr: rite! Quin Home 


ATHER’S NAME: 


—____ Daniel _E 


14. MOTHER'S M. 


Shea Spring, Mae 


Enma Winders 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 


No service), 


16. Soctan Security No.: 


None 


17. INFORMANT & ADDRESS: 


Earl L. Brewer 947 View St. 


18. MEDICAL CERTIFICATIONS g ers town Mia. 


L a OR CONDITIONS DIRECTLY LEADING TO DEATH 
z 
A 
~ 


Interval Between 
Onset And Death 


L mu ae Au ps, 


ieluetiateverade CB) sereren 
i a () DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, ) te. aA DENN ION We Mee As yh siinissecetinicadlbnwitidll us 7 ae 
giving rise to the above cause Re POaee Sop ge 
stating the underlying cause Isst, DUE TO @ 
Me Lee ee Tn ee . 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION:)| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes] NoO_ 
21, ACCIDENT (Specify) pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE poke bidg., ete.) 
HOMICIDE fNgUR 
TIME (Month) (Dsy) (Year) (Hour) BODY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Wark o At Work [J 


» 1952... that I last saw the deceased 


alive Five bdwih 19477.., and that death occurred at . £> me from the causes and on the date stated above. 


(Degree or titie) 


Be Mt 2g thet Fe 2? 
23. AL, CREMATION, ATE THEREOF 


DATE SIGNED 


REMOVAL, (Specify) | 
$7 the (53 1 


ADDR! 
NAME OF CEMETERY “hme | ca : 


ESS 
LOCATION (City, town, or ig y eis 


near © prings. dig == 
L DIRECTOR Lear § 


‘Andcew K. Coffman Hagerstown Ma 


DATE See BY LOCAL, 
BBEGE3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/27 aqegen 
' tts ee > 
3 CERTIFICATE OF DEATH Reb: Dish Nemes. 
8 1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF nr WRI LIS 
o — 
a COUNTY WW Ao tne Tm MARYLAND srate Maryland COUNTY 
en CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aa, OR and give nearest town) aye. place) OR 
TOWN agers town ears TOWN New Windsor,R.D 
r TG © ee STREET | (if rural give location) 
STREET ADDRESMashington Co. Home poe None ¥ 
3. NAME OF (First) (Middle) (Last) 4DATE = (Month), (Day) ~—(Year) 
DECEASED: ==} MRK ES Waa SeorHreaes DEATH: #7 {1S 20 194-2 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


Ip UNOER 1 YEAR| IF UNOER 24 HRS. 
48 Tl Days | Hours | Min. 
yrs. 


CE: WIDOWED, QIVOR 
Male Witte Grea): Single | Nov.13,1904 
“Iéa. USUAL OCCUPATION. Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) “None Mentally Retarded Medford Maryland USS .as 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas Brothers Emma Stone 


17. INFORMANT & ADDRESS: 


Mrs. Ethel Crawner 


Interval Between 


15 Was DECEASED Ever IN U.S.ARMEO FoRCES? 
(Yeq, no, or unk.)| (If Yes, give warer dates of 
No service) No 


16, SoctaL Security No.: 
None 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ome ARE DELO 
420.0. PFRTERIOS ch EReTTe /sE ORT 
Immediate cause all ENTE ce tciassaah asyetesereret® erates a eee“ ce We yt are Re sal iiccacs scat 4 ae 
DUE TO a AS: 
Antecedent causes (s) >; 5 OSE vxno 
Diseasee or conditions, if any, 1) cag eee ae ae A ewcernsasiea saree 


giving rise to the above cause 
stating the underlying cause fast, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not No has ie AALAKAT 
related to the disease or condition causing death. Ramo coy pe CEPOL Ww? 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| : Yes No, 
21. ACCIDENT (Specify) aoe (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ff, i : 
HOMICIDE INJURY” ice bidg., etc.) 


une (Month) (Day) (Year) (Hour) | Witte at OCCURED | HOW DID INJURY OCCUR? 


INJURY m._| Work "At werk) 
alive on Lyeril 9, 1993, and death occurred at ie REN catch ‘from the causes and on the date stated above. 
g}ee or title) ADDRESS DATE SIGNED 


SIGNATUR: / (Deg) 
. 2 ra - % - 
hts Chg 7:0. CrakrvaR Do Leak LGrr at G53 
23. BURIAL, CREMATIOR, { DATE THEREOF NAME OF CEMETERY OR CREMATQRY LOCATION (City, towh, o¥ county) (Btate) 


pyEm (Specify) A New W XM 
— rH EC’D BY LOCAL ep i de e LS re ints = ge me very bes saeeee ae ORES 
= RE ass C77, 4 | D.D.Hartzler&Sons New Windsor, Md. _ 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
ge is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Al5 


ms 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


\ 


2 
2 
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= 
Bol 
ie 
« 
= 
od 
S 
a 
ue 
s 
s 
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3 
uu 
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oa 
= 
s 
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o 
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) 
MARYLAND STATE DEPARTMENT OF baat a? Js iene 18 f $399 
8 


rT We 
CERTIFICATE OF DEATH anew aod 


PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND stare Maryland ie ahingyee 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 
OR jaa give ar town) Gin, y ce) R 


TON: Hagerstown rs TOWN Hagerstown 


HOSPITAL OR STREET (if rural give focation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 643 West Franklin St. 64s West pranklin gt. _ 
3. NAME OF " (Pirst) (Midaie) (Last) Ig DATE (Month) (Day) (Year) 


(hype or Print) SAMES ORA BURGER beam: April 7 1953 1 
5. SEX: s. Neen oR a Sa et ERD 8. DATE OF BIRTH: 9. AGE iast birthday ;| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
5 » Months; Days | Hours | Min. 
Male | White | “rWarried | April 26 18891 63 =|" | 


10a. Luss TON OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
bd mien during most of working life, el COUNTRY? 


venance efty bight Plant Millerstown Pa | USA 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


James Burger No Record  ._—§s 
15 Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
eA no, or unk.)| (If Yes, give war or dates of 


pervicelnmmamm——— -— |220"10+37235 Mrs pitta B. Burger 
18 MEDICAL CERTIFICATI 4. Frankli 
1. Fox OR CONDITIONS DIRECTLY LEADING TO DEATH Hagerstown 


7OX sate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


——_ 


Interval Between 


reiated to the disease or condition causing death. 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yen No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Bee XG OCCURED | HOW DID INJURY OCCUR? 


Le] hie at Not While 
INJURY m Work (1 At Work [] 


22,1 aaa gay that I attended the deceased ae fe tok pack, actecke © 19. CF that I last saw the deceased 
ss irs 


u 


» from ae causes and on the date stated above. 
(Degree or = oD. fee ADDR: ATE SIGNED 
pT AG uae Be pLowwoatd W538 


iS BRwL A, 5 A | DATE THEREOY as ME OF CE RY OR GREMATOR ie CATION (City, town, of county) (State) 
pecify) 


4 Hagerstown Ma,- 
AZE REC'D BY TOCAL afi 0/55. | fo eed g Oe ey aecroR ADDRESS 
Went Fo ndrew K. Coffman Hagerstown Md 


MARGIN RESERVED FOR BINDING 


= 


— 


Ce 


ey 


NG INK. Supply every item of information carefully. The correct ave 


is especially important. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE PLAINLY, WITH UNFADI 


tem 18 Film G153 l-23-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH N4 40g 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 22>... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Washingt on oe STATE Maryland COUNTY Wash 


CITY (If outside corporate limits, write RURAL and vet OF STAY fete (If outside corporate limita, write RURAL and give nearest town) 


SR yn ©? SR does town tepepiace) Sewn Hager st own 
HOSTER op a ee oe 
STREET ADDRESS 101 N, Potomac St. Duo Trailer Court 
i A) Sa a) (Middiey (Last) « DATE (Mentb) Sad (Year) 
(Type or Prin) Raymond Harry : Catlett | deata April 
BT SEX 6. COLOR OR RACE | 7. SINGLE, MARRIND, 8. DATE OF BIRTH 9. AGE leat birthday | It under T year |lfunder 24 bi 
Male White WI OW EDP Tea: eb 3! Bae ; 1919| cit | mooi aya | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of wnrk] 10b. Kino oF BUSINESS or | 11. BIRTHPLACE (State or foreign country) 12, Citizen of WHAT 
done durittgig get al er fing ee even If retired) ServedreBlas t Cumberland a y | CountnyY? 


13. FATHER’S NAME 14. MOTHER’ AIDEN N. 
Raymond C. Catlett | Hertha ‘Fans 
15. Was Decrasgp Even IN U.S. ARMED Forces? | '6. SoctaL SecunitY No. | 17, INFORMANT AND ADDRES: 


(Yee, an. ane Laeeseeia™ dates a 214=-07=1829 Ss, Jane L. atLett Hage Md. 
18. MEDICAL CERTIFICATION 
INTERVAL Berwen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DEATH 


Ja een cause Acute..cireulatory.collapse..under..nitrous..oxide. Anaesthesia. 
}] 


Gy Abeeiof 
dete ALP? x fc 6 Ae ee | ee 


Volumes % 
te) j 


We. OTHBt SIGNIFICANT CONDITIONS Q ‘ € 
Conditions contributing tn the death but not (14% : Died rx d eee € hover, | 


related to the disease or condition causing death. 


Antecedent cause(s) 
Diseases nr conditinna, if any, (b).. 
giving rise to the above cause 

seating Eon in giaeiulniy gape ast, 


192. DATE OF OPERATION | fb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 8 No 0 


21, EXTERNAL CAUSh WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING 2 | OF _ oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whrile at Not while | 
INJURY. m. | work Oat work 
22. I certify that I took charge of the remains described above, held an Autopsy _% Inspection | 4, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on ey nine above, and death in my opinion resulted 
from: natural causes | |, accident [, suicide |, homicide |, undetermined &¢ 


ey RE or (Degree or title) ara DATE SIGNED 
DEPUTY MEDICAL & yy E, > Ge Se 

Work’ nelle u,b, v0" om set a lel, 4 hoe 
23, BURIAL. CREMATION | DATE TIIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City/town, or county) (State) 


"pre 4m102-1953 | Davis Memorial Cumberland Md. 
DATE,REC'D BY LOCAL | RE: AR’S SIG RE 24, FUNERAL a a 
Me AIS |ZACA 7 foward Scott F. Minnich & Son Hag. Md. 

i . 


- 


(-) MARGIN RESERVED FOR BINDING 
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ITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
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rrect 


‘he co: 
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(Type or Print) Alice 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 


44 


CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


ee (If outside corporate limits, write RURAL, 


and give nearest town) (in this place) 


Lifetime 


LENGTH OF STAY 


STATE Mary’ and county Wash, 
Orr (If outside corporate jimits, write RURAL and give nearest , town) 


TOWN Hagerstown, , Maryland 


TOWN 
—qoermpagerst ow 
TIOSPITAL 0 n, Md. 
Se 
218 N, Jonathan Street 


STREET (if rural give location} 


ADDRESS 
218 N, Jonathan Street 


3. NAME OF (Middle) 


DECEASED: oer 


CLinten 


(Last) |‘ DATE (Month) (Day) % ” (Year) 


Seatu: April 16 1993” 


5 SEX; ©. COLOR OR MARRIED, 
Fema.” RACE: D, DIVORCED, 


N ° Wepectty)s single 


% a 
WID 


8. DATE OF BIRTH: 


yan-25 1906 


9. AGE iast birthday :| Ir UNDER I Year| ir UNDER 24 HRS. 
Months} Daye | Hours | Min. 


10a. USUAL OCCUPATION Give A of 
work done during most of working iife, 


even if retired): Demes Cc 


Wb. KIND OF BUSINESS OR 


i private. family 


47 yrs. 
Il. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
COUNTRY? 


Magerstown Maryland_ 


13. FATHER’S NAME: 


__Luther Clinton 


14. MOTHER'S MAIDEN NAME; 
Annie Geens- 


15 Was Deceasep Ever IN U.S. ARMED Forcss? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
ne service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
220-16 -3775 | Mrs. Elva Clark. 


218 MN. Jonathan,St. 


18, 
1. DISEASES OR CONDITIONS DIRECTLY LEADINS: 


4RO 0) 04 cause 


Antecedent causes (s) 
Diseaace or conditions, If any, (b) 
giving rise to the above cause i 


stating the underlying cause Iast_ DUE TO 


(e) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DEATH 


DUE TO 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


bsene.. 


- DATE OF ate 1 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes Not 


- ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., ete.) 
INJURY 


Bere (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) ary OCCURED 


hile at Not While 


m._| Work 0 


op HOW DID INJURY OCCUR? 


At Work 
22. I hereby certify ee I attended the deceased from : 


he.) 


and that death occurred at 
(Degree or titie 


C6., 1H. ea that I last saw the deceased 


e causes and on the date stated aboye. 
5 


DATE THEREOF 


NAME OF CEMETERY OR CREMATO! 


Rese Hill Cemetery 


ZeTR (City, town, or co 
| Hagerstown, Maryland _ 


4-19-1953 
URE 


aan? 7a 


24. LR Wetter Dr dion. 2 D4 WR 0 all —- 
Nasinsloum. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {14 4(}? 
CERTIFICATE OF DEATH sini. tis RGAE.» 


1. PLACE OF DEATH: ; ” USUAL RESIDENCE (HOME) OF NECEASED: > 


county Washington MARYLAND state Maryland Washington 


CITY (If. outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest “town) 
oF and give nearest town) (in this place) R 


‘OWN TOWN Ha erstewn 
Hagerstown 1 day 4 
HOSPITAL 0} 


STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wash. Co, Hospital ; 438 North Mulberry Street 
a Sen - (First) (Middle) (Last) 4. PATE re oT ea 2s 
(Type or Print) _ Bessie Lindsay Cettrill DEATH: : 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last aM? nae a8 LYEAR oe UNDER 24 HRS, rg HRS, 
RACE: WIDOWED, DIVORCED, mo | BA Hours | Min” Min. 


Female White Greelty): Widow 4-h-1878 


10a. USUAL OCCUPATION.Give kind of 10b. KIND nue ee exe OR | 11, BIRTHPLACE (State or B.S caus. “fiz. Uy TIZEN OF WHAT 
work done during most of working life, IN) COUNTRY? 


even if peqt aad U Ae 
aaparmmge eens | uyane.t. Babes ‘a OD ro eS RP rine errand Seed 
Samuel] W, Lindsa: 


Mary F.. 
15 Was DEceasep Ever IN U.S,ARMED Forces? | 16, Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)]| (If Yes, give war or dates of 


NO service) 2h-09=65778 Mrs. Frances M. Gibney, Hagerstow nm, Mde 
re 18 MEDICAL CERTIFICATION ead. ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEAT, Bs x To. Death 


Ei cause Gh) tre cn ae 


DUE TO 


mm 


please write the causes of death clearly and legibly. 


Oe. 


Antecedent causes (s) 

Deane a conta if any, (b) 
giv ing rise to the above cause 

stating the underlying cause last, DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


9s. DATE OF OPERATION:| 19b. MAJOR FINDIN F OPERATIO. ? ibe 20. AUTOPSY T 


ae Yen) Not 


21, ACCIDENT (Specify) PLACE Qeae re facto: treet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office b! dg 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) Giour) INJURY OCCURED, | HOW DID INJURY OCCUR? 
—a 
INJURY m._| Work At Work 0 


22. I hereby ead that I attended the deceased from ./. P , 1983, that I last saw the deceased 
alive on Opes 16, 19 $F , and that death occurred at . Me: ag Ki , from the causes and on the date stated above. 


ecental wads. or 7), ADDRESS ; ) , "A 20 "Jo $3 
33. BURIAL. CREM. wh 5 NAME OF CEMETERY OR CREMAT LOCATION (City, town, or county) 7035 


_REMONAL (Specify) | 


— se rial BY LOCAL bs Ly IGN, R » Cemetery pirecroM-Lamsport, Marylandics 
Wk iw) : C. M. Suter & Sons, Hagerstown, Md. 


ARGIN RESERVED FOR BINDING 
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“+ age is especially important. Physicians: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 14()3 
CERTIFICATE OF DEATH Reg. Dist. No. 302... 


1. PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASED: 


county W. MARYLAND sTATE_ Maryland Washingtony 
Cas (If outside corporate limits, write 14a LENGTH OF STAY ous (If outside corporate fimits, write RURAL and give nearest town) 


\ 


S K 


caw and give nearest town) (in this place) 


Hagerstown 28 yrs, bho ad Hagerstown _ 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 395 Elizabeth Avenue 325 Elizabeth Avenue = 
5. NAME. OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Mae Rogers Darden DEATH: ADTs 2h 19 
5. SEX: 6. es oR q ees MARRIED, i DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 year | ir UNDER 24 HRS, 


NK. Supply every item of information carefull 


IDOWED, DIVORCED, Months | Days | Min. 


Female white (Svecity): " Divorced 1=13-189h 59 7 | 3. 


“Ta. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Fulton C U.S.A. 
13. Rosle’ Bbse Proprietor 14. MOTHER'S pount fv Some 4 
Robert A. Bender Lily Sowers 


15 WAS DECEASED Ever IN U.S.ARMED Forcks?| 16. SocIAL SecuriTY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 217-09=9615 John Rogers, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
- DISEASES OR_CONDITIONS DIRECTLY LEADING TO DEATH 
ASS ~ Adenocarcinoma of the Gall Bladder 
Immediate cause 0 ie ci ea ae Nee Screed Fe age ete esta 


Interval Between 


Anteeedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 


Conditi Gauutiig to the desth but wot ‘ H Unknown 
Conditions contributing to the geath but not, Hypertensive Heart Disease 


iy 20. SY T 
P Pa auary 22, 1953" MAJOR FINDIGS OF OPERATION | peo 


ACCIDENT (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) — 


JARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


SUICIDE OF office bldg., etc.) 
HLOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m. Work (1) At Work (1) 


22. I hereby certify that I attended the deceased from ....]0-33-42......, to ...4-24=53, 19... , that I last saw the deceased 
35 P. » from the causes and on the date stated above. 
) pc 457- 
M.D. Clear Spring, Maryland 


“BURIAL, | DATE THEREOF * NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
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Basses * a na city) 


=28 Hagerstown, ryl —— 
DATE, sages BY rye REGIS 1223; af ARHARY-pinecron Sine AO SRE 
BE 4./¢54_£ C. M. Suter & Sons, Hagerstown, Maryland. 


x 


= 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BNA 44 A 
CERTIFICATE OF DEA'TH Ree, Dist. No. 302 


1. PLACE OF DEATH: - Par z, USUAL RESIDENCE (OME) OF DECEASE 
county Washington MARYLAND sTtaTe Maryland Washin 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY cay (If outside corporate limits, write RURAL and give nearest town) 
OR. and sive nearest town) (in this place) Re 
Hagerstown 50 yrs. To Hagerstown _ 
HOSPITAL OR STREET (if rural give Joeation) 
INSTITUTION OR ADDRESS 
REET ADDRESS 225 Swnmer Street 225 Summer Street ——— 
3. NAME OF (First) (Middle) (Last) 4. DATE ps : ea 
DECEASED: OF 
(Type or Print) __ Emmanuel Osear Diffendafer DEATH: ADIs 19 
& SEX: 6. eae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ane, IF UNDER 2 22 Ir “UNDER 24 HRS. 33 HRS. 
WIDOWED, DIVORCED, ei cc ‘el Hours { Min. 
Male White (Specify): Widower | 12=17-1885 67 


“10a. USUAL OCCUPATION..Give kind of lee KIND OF BUSINESS alle BIRTHPLACE (State or foreign ans ty en OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
= ys Ret BoREAY C ogpatsity Si iynesboro e Pie. WeSsk, 3 


| 14. sone ER’S MAIDE! 


Emmie Shifler 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Emmanuel Diffendafer 


15 WAS DeceASED Ever IN U.S.ARMEO Forces?| 16. SocIAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO pes 2 20-/0-3507_| Mbie Shipley, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION hte owiewess 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2O4,0 
as cause {a) erage 
DUE T 6mo 3 
Antecedent causes (s) 
Diseases or conditlens, if any, (Cagis epee Sk cere 
giving Eig te are above Co DUE TO 
stating the underlying cause last. 
2 eee acute oe leukemia 24mos 
Cc 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yer No(— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eos bidg., etc.) 
HOMICIDE fsuR Z ¥ = 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED: 5 | HOW DID INJURY OCCUR? 
ile a i 
INJURY Moree, m. | Work () At Work —= 
“1957, Ht BZ 19. "S that I last saw the deceased 


22. I hereby oie that I attended the deceased a oe 
TM bas ces 19: SS and that death occut@acat<t. SA. ay from the Qo and on the date stated above. 


(Degree or title) DATE SJGNED 
Ss 
OB ele, ae % 


rn ihe euro Es 
RENAL ie DAT! me NAME OF CEM ERY OR CREMATOR LOCATION (City, town, ‘comnty (State 
pecif: wv 
¢ | j > ae 
emnete} Hagerstown, Maryland << 


a | Rg 2 
ies FUNERAL DIRECTOR 


E aur YY LOCAL RE 
Paes ye ee C. M. Suter & Sons, Hagerstown, Maryland __ 


R. Campbell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
ae CERTIFICATE OF DEATH Reg. Dist, No. 


eee Se 
aN 1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington MARYLAND state Md. country Washington 


& 


18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John A, Donaldson 


13. Was Dnckasep Ever In U.S. Arman Forces? 16. Soctay Securrry No.: 
(Yee, no, or unk.) 


no 


Ide M. Spessard 
17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 
serviee) 


0. J. Wyand 636 Potomac Ave., Hagerstown ,Md.| 
18. MEDICAL CERTIFICATION 
I. DISEASES Oh CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset anD DEATH 


‘ 
Immediate cause 


-B : 
en ae OH Gnd giee Moree eee Write RURAL / LENGTH OF STAY |! Grry (It outside corporate Hmita, write RURAL and give nearest town) 
a ge TOWN Hagerstown TOWN Hagerstown 
bs HOSPITAL OR (if rural, give location) 
s g INSTITUTION OR . a ADDRESS . FN 
ee STREET ADDRESS Washington Co, Hospital 146 Fairground Ave., 
. By | 3 NAME oF (Firat) (Middiey (Last) 4. DATE (Month) = (Day) (‘Yeer) 
‘ F 
gS (Type or Print) Raymond J Donaldson Cem: 4 13 19 53 
Cis 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday; | iF UNDER 1 YEAR| IP UNDER 24 Hhs, 
23 RACE: WIDOWED, NIYORCED, Months | Days | Hours | Min. 
2 | male white (Speelfy): widowe Sent. 9. 1895 57 on. 
py 10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR I. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
eR work done during most of working life, INDUSTRY: COUNTRY? 
23 erat ireures): iGVerk Schindels Drug St. Md. Sah 
=] 
§ 
ov 
3 
a 
ce 
5 
= 
o 
8 
= 
[-7 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


a ARGIN RESERVED FOR BINDING 


j 


TH-UNFADING INK. Supply eve 


lly important. Physicians 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relrted to the disease or condition causing death. 


XNA 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
5 | Yes) NofL~ 
Fal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (GITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE spite blae., ete.) 
z HOMICIDE INJUR 
ae TIME (Month) (Day) (Year) (Hour) ayer OCCURRED HOW DID INJURY OCCUR? 
ae OF While at Not while 
mB, INJURY Mm. | work() “nt work 
an =, 
ma? 22. L hereby certify that I attended the deceased 2) ee 19S.4.., tc. Apa... 19@%., that I last saw the deceased 
Be y 
Ze alee ee , 19.4%., and that death occurred at...(3.8%...4r...m., f4om the causes and on the date stated above. 
= ar a (d (DEGREE OR TITLE) ADDRESS : DATE ee 
By a wat Va Vis pL ogemntgumr \u c. lied 
n LULU anv Fe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
19 F} 
a ss CA Rose Hill Hagerstown, Md, 
— 24. FUNERAL DIRECTOR ADDRESS 
3 Fred W. Kraiss Hagerstown, Md. 


f 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every M 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


S 
Oo 
E 
[3 
°° 


tem of information carefully. 


i 


’ 


E WRITE PLAINL 


by 6 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 194 4 Oh 
CERTIFICATE OF DEATH Reg. Dist. NoLanclaincue 


T, PLAGE OF DEATH: Indian Sp Ying] % USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stratelaryland counry Washington 
one gndigivasearet town) Ty TEPER URAL eit es CITY (If outside corporate limits, write RURAL and give nearest town) 
rowh, FD, Near Clear Spring Life oR wk. F. D, Near Clear Spring 
HOSPITAL OR Tf rural, give Tocation] 
INSTITUTION OR Suna (if rural, give location) 
STREET ADDRESS None None 
% NAME OF (Firet) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Frederick Charles Doyle | rian: ApTil 14 4,5 
5. SEX: 6. eS OR 1. Senet ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR] IF UNDER 24 HkS. 
3 Ee) 
Male WaTte Gredtiyikarried | Nov. ll, 1881 72 ies ee ea 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during it of working life, INDUSTRY: . tr = Gore: 
even if retired): GaArace Garage rroprietler Hancock, Md. 5 ore. Dee 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Doyle Martha Nosier 


15. Was Deceasep Even IN U.S. ARMED Forces 2 16. Socran SecuniTy No.: | 17. INFORMANT & ADDRESS: u 
(Yer, no, or ia | (I£ Yes, give war or dates of 


service) 218-01-8460 | irs. Ethel Florence Doyle 


18. MEDICAL CERTIFICATION F : 
Al ‘WEED 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATRL 
GFaAd:O 


Immediate cause 


.Myocardial..Infarction,..acute.severe,..aue. to... 


Antecedent cause(s) : 
Disenses or conditions, if any, (B) wenn Coronary occlusion 


giving rise to the above cause 


[18 hours 


tati | se fas ‘ ; 

See Arteriosclerotic Heart Disease | 9 years 
Tl OTHER SIGNIFICANT CONDITIONS: | 

onditions contributing to the death but not sae 

related to the disease or condition causing: death. Cholecystitis 2 months 
18a, DATE OF OPERATION: | 18b. MAJOR FINDINGS OF OPERATION: | 20, a 

YesO No 

2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oO office bidg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. work [] at work 


22. I hereby certify that I attended the deceased from... wy 19.0... that I last saw the deceased 
alive onsaPOl DY... 1928 ani at death occurred at.. ., from the causes and on the date stated above. 


SIGNATURE EGREE :) 
(eas ht hea Ee ea “°Clear Spring, Maryland April 14, 1953 


23, BUNOVAL tee nc N | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) = . 
i arid 17-55 Episcopal Cemetery Hancock, Md. 
R "S SIGNAT 24, FUNERAL, DIRECTOR 


pate BEC'’D hy LOCAL R DDRESS 
y. ey 
4 , _ ae ‘Vay w/a phind4 /) A Ad ALL LUMA A A : 


7) oh_uf Clear Spring, 


bs 


Va 


A ' 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 41) d 
CERTIFICATE OF DEATH Reg. Dist. N 


SS See 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ie 


COUNTY Washington MARYLAND STATE Md, COUNTY Washington 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
vce Hagerstown 3 hrs. TOWN Hagerstown 


HOSPITAL OR if I, give locati 
INSTITUTION OR ee (If rural, give location) 


STREET ADDRESS 355 E. Franklin St., 355 E. Franklin St.,_ 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


°¢@ 


DECEASED: he Or 
(Type or Print) Dennis Lee Dunn DEATH: 4 13 Li 53 
6. SEX: 6. Saar OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 Hns. 


WIDOWED, DIVORCED, nm! ‘e 
male "ene (Specify): single | April 13, 1953 es Moi a Daye | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sou eeeer! | Tene none Wash. Co. Md. U.S.A. 
is. FATHER'S NAME? 1d. MOTHER'S MAIDEN NAME: 


Ellsworth Dunn, Jr. Margaret E. Wolfe 
“15, Was Deceasen Even IN U.S. AnMED dates | 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
none Mrs. Margaret Wolfe Hagerstown, Md. 


no service) 
18. MEDICAL CERTIFICATION I a 
I. DISEASES OR CONDITIONS ele TO,DEATEH, abe 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No ox 
21. ACCIDENT VP [6 Benen (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 


pare (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work (7) at work (] 


22. I hereby certify that I attended the deceased from. tel. Goren 1985 a wane 122. that I last saw the deceased 
alive on/f.! 19.7..... and that death occurred at.Ze tas an. ffom the causes and on the date stated above. 


0! 
SIGN, ¢ REE OR TITLE) V. _ DATE SIGNED 
a Lhe 2200 Cag ——_ Japs 
23. 2 AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Rose Hill | Hagerstown Md. 
24. FUNERAL DIRECTOR ADDRESS 


Fred W. Kraiss Hagerstown, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 4 4()& 
CERTIFICATE OF DEATH Reg. Dist. No.5 Sen, 


ee 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington MARYLAND state ‘Md. counry Washington 


GR gee Be eee re rare RURAL (ENG OR/STAY GHEY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown D.0.A. Town Hagerstown 


HOSPITAL OR STREET (i rural, give location) 


INSTITUTION OR 
STREET ADDRESS Washington Co. Hospital APPRESS 620) Commonwealth Ave. P 


3 NAME OF (First) (Middle (Last) 7. DATE (Month) (Day) (Year) 
(Type or Print) Harry Lee Everly ae April 9 19 53 


5. SEX: 6. ee ar OR iis. Rae Pee = 8 DATE OF BIRTI: 9, AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 Ars. 
eee 2 3 
male white (Specify): single’ | Aug. 15, 1950 pom ae | aH 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘oO ¥? 
even if retired): = one none Hagerstown, Md. pteneans 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Harry G. Everly Clara Sprecher 
ita Was Fexeera was ee oer eee 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk. es, ¥ive war or da 3: 
no service) none Harry G. Everly Hager town, Md. 
MEDICAL CERTIFICATION, 


1. DISEASES OR CONDITIONS DIRECTLY LI g Lo. / Oiler ANaeea 
4 


Immediate cause 


oz 
Ye 
orrec 


} 


@ e 2) 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause fast 


Conditions contributing to the death but not 
related to the disease or vondition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) Nof 
21. eo (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS: | 


OF otfice bidg., etc.) 
INJURY 


UI 
HOMICIDE 
TIME {Month) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while ; 

INJURY M.| workO) at work] ‘a 


22. I hereby 


alive on. 
SIGNATUR 
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|A-OCATION (City, towp, or county) (State) 
Hagerstown rural} Ne . 


ADDRESS 
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red W. Kraiss Hagerstown, Md. 
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item of information carefully. T! 


: please write the causes of death clearly and legibly. 


ee. 


every i 


WITH UNFADING INK. Supply 
vtant. Physicians 


impo 


lly 


(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


age is especial 


vs. ais sc1 QG® 


— Teen FPL AND Bsikire DEPARTMENT OF HEALTH— BALTIMORE, is 04409 
CERTIFICATE OF DEATH Reg. Dist. Nou. oe 


I. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND stare Md. county Washington 
Sea eee rae re RURAL | DENGTH OnsTAY GUTY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown SUyrss town _ Hagerstown ; 
HOSPITAL OR It rural, give location) 
INSTITUTION OR ADDRESS ; 
TADDRESS 49 nelyiew Ave 42 Belvicw Ave., 
3. Re Seay (First) (Middie) (Last) 4, pare uae (Day) (Yenr) 
(Type or Print) Payton Lee Farmer Jr. peatH: April 14 vw §3 
5. SEX: 6. ques OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | [PF UNDER 24 HRS, 


WIDOWED, DIVORCED, Months | Days | Houri Min. 


male white Specify): married | April 25,1924 DS. se: 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
orm ee LabOren W.M.R.R. Buchannan, Virginia U.S.A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Teyton Lee Farmer Cora Lee Graves _ 


15. Was Dectasep Ever IN U.S. ARMED al 16, Soorau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no | |S) 217-18-8822 Mrs. Martha Farmer Hagerstown, Md. 
18. MEDICAL CERTIFICATION ra: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING\TO DEATH: . 


Ab ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF alt GS 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
IIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. 


22. I hereby certify that I attended the deceased from.....! 


., 19£.3.., and that death occurred at..Af. 
a oX TITLE) ADDRESS DATE SIGNED 


work (1) at work() 


alive on. 


SIGNATUR 


23. BURIAL, CREMATION lt ARN ad NAME OF iktiapin J /Z0 CREMAAORY 
AT Bo 


*pursen Or" VoA 7S2| __ Shankways 
By y Ba /if, BY LOCAL | RSEGISPRAR’S SIGNWATUR 24. FUNERAL DIREGTOR ADDRESS 
bell FSP 3 | CHAN 70-0 Seley H. Rowland Clear Spring, Ma. 


hegferr ét 
age is especially important. Physicians: please write the causes of death clearly and legibly, ev 
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— WRITE PLAINLY, WIT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)44 i 
CERTIFICATE OF DEATH Reg. Dist. No... PO =. 


PLACE OF DEATII: . USUAL RESIDENCE (OME) OF DECEASED: 


county Wash. MARYLAND state Md _county Washgric 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and oe nearest town) (in, this place) OR 


TOWN agerstown 3o0de, | YN Hagerstown 
HOSPITAL OR 


INSTITUTION 0: hee ae (if rural give pe 
STREET apprewash. Co Hospital N3 /) Fores 


3. NAME OF (Middle) ‘ (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: wii'Piam Andrew Freshour Spare. 11_15, _» 53 


5. SEX: 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER T Year | IF UNDER 24 HRS. 


Ma le Site Vane orced Oct. 3- -~/§ [6 SG yrs. | Months | Days | Hours | Min. 


“Toa. USUAL eee aoN Give kind of 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done ae Hi pe tg ie life, R ¥ STRY COUNTRY? 
even if retir alesman utomobile Maryland 


YJ Cee ee = 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Richard H. Nelson Freshour Laura Virginia Harber : 


15 Was Deceasep EvER IN U.S. ARMED Forces? ‘aya Socia, Security No.:| 17. INFORMANT & a aah 
if 


(Yes, no, or unk.)| (1f ao give war or dates o! 
no service) 9 /2—-/0-F47R\ Albert Fresh our Graceham Ma 
: 18. MEDICAL CERTIFICATION ; ‘ei Gee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING)TO DEATH Za Ghee! And Daa 


163% 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

rae or ge gay ee if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(¢) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


YesO No 
21, Rae ee (Specify) eee: (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
UICIDE |or one bldg., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work [] At Wo; 


of3 BB. 


..» and that~death occurred at , from the causes 
(Degree or-title) DDRESS 


ae e. i OF CEMETERY RE} 
ia Ha \pr sé ,U:B. Cemetery ont, 
f N, 24, FUNERAL DIRECTOR ADDRESS 


M. L. Creager’ & Son Thurmont Ma. _ 


}. 


Noe 


MARGIN RESERVED FOR BINDING 


FASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


lly. ‘The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()44] ] 


a5 Al ray " ™ La 7 vuN 
CERTIFICATE OF DEATH Reg. Dist. No. 302 

1, PLACE OF DEATH: 7 = as = USUAL RESIDENCE (HOME) OF DECEASED: * 

county Washington MARYLAND state Maryland Washington 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

ts He ae give nearest town) (in this place) OR t 

Hagerstown Life TOWN Hagerst own hak. 
HOSPITAL OR STREET (If rural give Tocation) 
oe sien 
: SS Wash. Co. Hospital ___143 West Franklin Street _ 4 

3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) Elizabeth Ann Geary fears: Apr. 2h is 
5. SEX: 8. COLOR OR 7. SINGLE. MARRIED, | 6. DATE OF BIRTN: 9. AGE last birthday:| IF UNDER T yeAn| Ir UNDER 24 HRS, 

3 ID! ) Ns DIVORC! D, Months; Days Hours Min. 

Female White (Specify): Single “Wns Z, VALLE, Lz | fo | 43 | 


Tdb. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even If retired): Hoysework 
13. FATHER’S NAME: 


Owen Geary 


15 Was DeceasepD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| {If Yes, give war or dates of 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Hagerstown, Maryland 


14. MOTIIER’S MAIDEN NAME: 


Catherine Sullivan 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


NO bed NONE Charles Mumna_, Hagerstown, Maryland _ 

i 18 MEDICAL CERTIFICATION ’ hima 
1, Zoe ay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
23d Kate cause « Cere ker a) a hire. m ee ~3de MA 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (6) a Aa. £2 Post vleros tet aw era l Yr’. 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
SEO eT ee Oa oe cating det Girl 0-8 clerotiz daart Digeese, | it ee 
z OPSY T 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


Yes) No 
21. SCUIDEAT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: Fr office bidg., ete.) 
___ HOMICIDE INJURY 
“TIME (Month) (Day) (Year) (Hour) tt hs OCCURED HOW DID INJURY OCCUR? 
OF While at Not ie | 
INJURY m. Work (1) At Work (1) a 


22. I hereby certify that I attended the deceased from eOe. a1952., to A. Bee dy, 19 ra: that I last saw the deceased 


alive on ry rit, 19 DY, and that death occurred at 430. f- MM, Bau the causes and on the date stated above. 
SIBNATURE (Degree or title) RESS DATE SIGNED 


' sO. 21 les Pet ntowh- In Ape.2 
ja i ae AME OF cemet ERY OR etl e Sri te WEN ) S a 
pec! 


By coca aS 5 | ose cee ol roree® ie DRESS 
"7/729 |b 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4412 
CERTIFICATE OF DEATH Ret, Dist. No BS A 


1) 
% 
é 


PLACE OF DEATH: * . USUAL RESIDENCE (HOME) OF DEC BASED: 


counry “ashing ton MARYLAND srare “aryland county Washingt 


pe es (If outside corporate limits, write RURAL| LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) 


OR 
TOWN agers Sin 4 yrs trowniilliamsport 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR as ADDRESS 
STREET ADDRESS WaShington Lo. Hospital 205 N _vocncocheague bt 


3. NAME OF i Midd) Last 4. DATE (Month) ~ (Day) 
eee: (First) ( (Mi sy) _ (hast) 
7. SINGLI 


he 


“a 


he correct 


(Type or Print) HEONA Nope Gray Bearn: April 8 


5. SEX: 6. COLOR OR MARRI ke DATE OF BIRTH: 9. AGE Iast birthday ;:| Ir uNorR a YEAR | IP UNDER 24 HAS. 
Q RACE: WIDOWED, DIVORCED, Mon: j Hours | Min. 
temwale | “hite (Specify) oe | Sept, I ves, | MOSS | TI 
OR 


“0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINE Fell (State or se3 country) : Pe Fa e9 WHAT 


k di duri ‘king lif 
oven if retired) Wai tresse nestaurgnt Martinsburg W. UBA 


item of information carefully: 


13. FATHER'S NAME OTHER'S MADEN NAME; 
william smeltzer I Nox a Butts 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. Soctan Security No.: | 17. INFORMANT ADDRE! 305: NN... Yoncoccheag ue 
(Yes, no, or unk.)| (If ae give war or dates of 
‘No 24-44-6549 |lr.Raymond Gray St. Williamsport sid 


NO service) 
18. MEDICAL CERTIFICATION Iiitervil eteeed 
i. DISEASES OR CONDITIONS DIRECTLY LEADING 


- a ae . ht fe vp And Death 
“= Ne “AI ; , 
hada cause ll yas “ eae : Qt’ 


Antecedent causes (s) 
Diseases or conditions, if any, 
gtving rise to the above cause 
stating the underlying cause last. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF as ee 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes] NoD 
21. ACCIDENT (Specify) eeAce (Home, farm, factory, eel (CITY OR TOWN) (COUNTY) (STATE) 


| 
211. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., etc.) 
HOMICIDE fNaury 


TIME (Menth) (Day) (Year) (Hour) arey OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 2? , 5 
m. Work im} At Work 


alive on 


YY a (K., 
SIGNATURE cf a 
tien ON, | DATE & ‘NAME OF combiMaes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Reg. Dist. No..$2> 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
f Md 
COUNTY Wash i MARYLAND STATE ° COUNTY 


oe Oe Caesar pete sy ONS pata pen (If outside corporate limits, write RURAL and give nearest town) 
yrs 


TOWN agers town or, Hagerstown 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR «= 655 N, Locust St. appress 655 N, Locust St. 


se SE OS (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Printy = Frank Hamburg ere ghpral & eee 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED. a 
male WYA'te (Spectr G OWe Apr. 18, 1883 69 x Months | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of { 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done ear most of working life, COUNTRY? 


INDUSTRY 

even if retired) FATMEL 4 SE Vern Washington Co., Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Abram Hamburg Evaline Cover 
16. Soctat Secuniry No.? | 17. INFORMANT & ADDRESS: 
217-112-1751 | Richard Hamburg, Chewsville, Md. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING-XO DEATH: ) Seed 


33 x 


Immediate cause 


15. Was Deceasen Ever In U.S. ARMED FORCES 
{Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No _ 
21. ACCIDENT (Specify) | eso (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) i 
HOMICIDE INJURY 


if 
ae (Month) (Day) (Year) (Hour) INJURY OCCURRED if HOW DID INJURY OCCUR? 
1 


£0) Whiieat Not while 
INJURY M. |__ work (] at work 


= : < 
22. I hereby certify that I attended the deccased from ai forinis Pie a , that I last saw the degeased 
alive my Mo Bf , and that death occurred at. m the causes and on the date/stated xbove. 


Neves: a 
SIG RE / — (QEGREE OR TITLE) 
23./BURIAL, CREMATION [ DATE THEREOF ‘AME EMETER ATION (Gity, 
ify) : 3-6 83 
OCA my SP 


N 
= 7 EMATOR C. f a 
BAY HAL (Sree au thshre Lutheran (Smithsburg, Md. 
fj 


ses 


24. FUNERAL DIRECTO: 


Scott f. Minndch & Son, Hagerstaun 


te i 
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MARYLAND STATE DEPARTMENT OF BESEie wees 
CERTIFICATE 


N44 
Wie oT! 
OF DEATH Reg. Dist. No. 302. ee. 


PLACE OF DEATH: 
county Washington 


MARYLAND 


2. USUAL RESIDENCE (HOME) We Bh fhe 


stareMaryland ngton 


CITY (If outside corporate limits, write RURAL| 
OR and give Vea - town 


rr Hagerstown 


{in 


LENGTH OF STAY 


___CouNTY 
CITY (If outside corporate limits, write RURAL and give nearest town) 
this place) aN 


rs 


HOSPITAL OR 
INSTITUTION OR 


Hagerstown _ 
STREET (if rural give location) 
ADDRESS 


1057 Fairview Rd 


STREET ADDRESS 1057 Fairview Rd. 


3, NAME OF 
pe Re (First) (Middle) 


(Last) 4 uere (Month) (Day) (Year) 


Bearn, April 3 1954 


(Type or Print) JOHN 


5. SEX: Ss. aaa oR 


Vale White (Seater fed 


7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


RICHARDSON 


HAM 


8 DATE OF BIRTH: 


July 19 1887 


9. AGE last birthday :|1F UNDER 1 YAR | IP UNDER 24 HRS, 
Months | Days | Hours | Min. 
yrs. | 


65 al 
jl. CITIZEN OF WHAT 


work done during most of Revi life, 


Hotel Matagcer Retire 


“Toa. USUAL OCCUPATION. Give kind = 10b. KIND OF 


INDUSTRY: 


BUSINESS om il. BIRTHPLACE (State or foreign country) : 
: COUNTRY? 


13. FATHER'S NAME: 


Frank L. Hamilton 


Berryville Ved | ee 


| 14. MOTHER’S MAIDEN NAME: 


Jennie F, Hart Ps 5 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, Ne” unk.) | (If rei give war or dates of 


servic ———a—— 


16, SOCIAL Security No.: 


QI4-02-/7 


17. INFORMANT & ADDRESS: 
Mrs Anna Hamilton Hagerstown Md 


18 MEDICAL CERTIFICATION 


1 Lele OR CONDITIONS DIRECTLY LEADING TO DEATH 


O° 
Immediate cause (Cee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving riae to the above cause 


MOE a gr cseitzess 7 
DUE TO 


ie Peles aeliertinn 


Interval Between 
Onset And Death 


ae 


On. 


stating the underlying cause last. 
(c) k nal 5 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eit 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


fit a (Home, farm, 
frauR 


(Specify) 


eect bidg., ete.) 


| 20. AUTOPSY ? 


Yes) Nof 


(COUNTY) (STATE) 


factory, street, | (CITY OR TOWN) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) 


m 


ile at 
Work im) 


BUURY ocerare 


HOW DID INJURY OCCUR? 
it While | 
At Work 0 - 


22. I hereby certify that I attended the deceased fro 


/:.90., 1973, and that death gecurred a at. a: &.3_A-%.., from the causes and on the date stated above. 
e, 


alive o 


SIGN. (Degree or 


gles a4 to. re a 3; that I last saw the deceased 


0 4 DATE qf 3/5. -3 


23. PON 


Bea 


mh | MIS : frog ADDRESS 
ww ae ee 
CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) 


(State) 
emeteyy | Hagerstown Mé 


Greif) | 4/6/53 Rose will 
AR BY LOCAL, ‘RAR’S, GNATURE 
V IEE Spetat 9 oe 


. FUNERAL DIRECTOR ADDRESS 


rew K. Coffman Hagerstown—Md,———. 
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“Age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4415 
CERTIFICATE OF DEATH Reg. Dist. No. PO 2, 


PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY UL a x4; ingf® i] MARYLAND STATE Ww) waded A Crate COUNTY Mashing 
te mits, write RURAL r 


CITY (If outside corpora’ LENGTH OF STAY crry (If outside cofporate limits, write RURAL and give nearest: fay 


OR and give nearest town (in thig place) 


TOWN Bye crane ¢ ewe Md F cre: TOWN, (10g ere idol th x 
HOSPITAL OR STREET (If rural give bee 
INSTITUTION OR ADDRESS 


STREET ADDRESS iferh: 2.pter Ge: He spt} Th iagve, psboeg L el 
3. Nee SF. (First) é (Middle) (Last) 4. gee — fe (Year) 
(Type or Print) /7) | d cod Mune Lhrreamond | dram: ¥ ZA wT 


5. SEX: S. BOERS: OR 1. WO ARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
e IDOW: DIVORCED, Month: D: i Min. 
Fem ale iclh.te (SPCCIEDY S77 pres 0! Onech 29 (70 Wisp esi ao 


“Wa. USUAL OCCUPATION. Give kindof ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or <o country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
C3 Wp ylord\ (ies 


even if retired) VSO we KO klgshing 
£0. A7/1fex | Madea Elen Daves 
17, INFORMANT 


13. FATHER’S NAME: 14, MOTHER'S pe dees NAME? 
15 Was Deceasep Ever IN U.S. ARMED Forcss?| 16. SociaL Security No.: ADDRESS: 


(Yes, no, of unk.}| (If Yes, give war or dates of 
Ws : service) a ae Mon e Frecrn 4 th Hawmnse dS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY DEATH 
in cause LC) ees ees 
DUE TO 


Interval Between 
fies. % forr Onset And Death 
poten —| ge 
Antecedent causes (s) 
Diseases or conditions, If any, (b) . 


glving rise to the above cause 
stating the underlying cause last. DUE TO 


{ec} 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ces bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TaaaeT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (J At 


‘ork (] 
22. I hereby certify that I attended the deceased from mh iff / Lay Ja 2.2-19.6.), that I last saw the deceased 
, 198. 3, and that death occurred at .......4. 1W0.F m the causes an the date stated above. 


s I (Degree or MY ‘ADDRESS DATE SIGNED Le 
3. BURIAL, CRHMA‘ Ly , | DATE THEREOF NAME OF CEMETER' E OR CREMATORY LOC. IN (City, town, or codnty) Sar 


eee {| fox aI 1953 feos ¥ fave Coen eFen | Afagen sro wo 


DAZE REC'D BY es ig ARS SIgHATHRE r FUNERAL DIRECTOR ene 


pei /F TD kest Haven Finecn| Chapel Ene. 
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e eoeeeee 


aie 


= 


efully. 


ly every item of information car 
he causes of death clearly and le 


/ 


o 
a 
i= 
i=) 
& 
& 
[oo] 
P 
S Ze 
i oe 
a ab 
2 Me 
“ARS 
Bes 
& 
EE 
gad 
3 a2 
2a 
< 5h 
= 


“ee 
i=" 
i} 

n 

sd 

Fi 

A 

Ta) 

a 

ia 

a 

< 

fe 

a 

=) 

sl 

a 

a 
e 


age is especially important. 


PLEASE WRITE PLAINLY, 


\ 4 : 
MARYLAND STATE DEPARTMENT OF HEALTH—BAUTIMORE, 18 O4416 , 


CERTIFICATE OF DEATH 


Reg. Dist. Nouucccsscseoes 


1. PLACE OF DEATH: 
Washington 
COUNTY MARYLAND 


2. USUAL RESIDENCE. (HOME) OF DECEASED: 


Maryland Washington 
STATE COUNTY 


CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 
OR and tee nearest town) Bik Pe piace) 
TOWN Hagerstown Je 


HOSPITAL OR 


msuTpToN ef. Washington County Hosp. 


CITY (if outaide corporate, limits, write RURAL and give nearest town) 
ORS. agerstowh 


(if rural. give location) 


901 Oak Hill Ave, 


STREET 
ADDRESS 


3. NAME OF (Fi 


ixst) 
DECEA : 
(veer Prin) Chester 


(Middle) 
Recher 


Hays 


(Last) 4. aw (Month) Day) (Year 
|“s April 19 5 
Sar 19 


5, SEX: 6. COLOR OR 


male witite Vepeatty) Ha PEST 


7. SINGLE, MARRIED, 


8. DATE OF BIRTH: 


May 27,1868 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 ANS. 
Hours | Min. 


9. AGE last birthday: 


8h yrs. 


10a, ware OCC URAUON. ee of 
work done during orking life, 
even if retired): OSE ; 


Sstabvettiry 


10b. KIND OF BUSINESS OR 


I. BIRTHPLACE (State or foreign country): 
Hagerstown, Maryland 


12. CITIZEN OF WHAT 


baa + as ? 


13. FATHER’S NAME: 


Wilson Lee Hays 


14, MOTHER'S MAIDEN NAME: 


Susan Recher 


ie: Was Hae ia re In ie ARMED voncae 16. Soctan Secunrry No. : 
es, or unk, es, give war or ° 
fo} service) Z 1220=-05-622h8 


2s INFORMANT & ADDRESS: 
Mrs. 


Belle S.Hays, 901 Oak Hill Ave, 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


609. 0 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if auy, 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


1%b, MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
Onset AND DEATH 


120. AUTOPSY? 
| Yes() No 


21, ACCIDENT 
SUICIDE office bldg., ete.) 
HOMICIDE InguRy’ 


(Specify) | oF PLACE (Home, farm, factory. street, | 


{CITY OR TOWN) (COUNTY) (STATE) 


oe (Month) (Day) (Year) (Hour) | Whitest OCCURRED 


leat Not while 
INJURY - M. work () at work] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... 


BlIVE OT ssessoseee 4:19. 1993., and that death oceurred at. 
SIGNATURE 
°° 


gees aE A Se 


(DEGREE OR TITLE) ADDRESS sya a. 


ae 


stated dhote: 
DATE SIGNED 


..m., from ihe 3 causes nll on the dats 


(Spegify) 4 


spre ne 22, 1953 


Aerwe 2 
h.7. mg elas 4 -21-S3 
23. Lge CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY! LOCATION (City, town, or county) (State) 
ie 53. Rose Hill Cemeter 


Hagerstown Md, ; 
SOE TO HYAnich & Son Hae. May 


e 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iW) 4 AY if 
CERTIFICATE OF DEATH Reg. Dist. No. 302 
|. PLACE OF DRATH: ; 2 USUAL RESIDENCE (IOME) OF DECEASE 


___county Washington MARYLAND staTE Maryland Washtnagtyn 


~~ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY city (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Gn. this place) 


ie Hagerstown 65 yrse TOWN Hagerstown _ 
HOSPITAL STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wash. Co, Hospital 2h2 Prospect Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: i Ay 26 
DEATH: pre 


cor 
y- \ 


2 


(Type or Print) Uranza M. Hess 


5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday ;| IF UNDER J year | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, anths | Be s 3" | Hours: | Min. 


Male White sot): Married | Sept. 3, 1872 Bo | 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR ate BIRTHPLACE (State or foreign ae 12, 23 as OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Rete: CaPhtage Maker a haene ¢ monn be Mi. ‘ _ 
John G. Hess Agnes Baker 


15 Was Deckasen Ever IN U.S,ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) NONE Mrs, Agnes Ahalt, Hagerstewn, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE. 
20-0 
Immediate cause 


Antecedent causes (s) 
Diseases er conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. QTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


19. DATE OF re 19b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY T 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Pall (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE OF office bidg., ete.) 
IIOMICIDE INJURY 


a ag! (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work At Work (1) 


22. I hereby certify that I attended the deceased from JAS. 19......., to fk! uy 1D. , that I last saw the deceased 
iy , and et th, occurred at Of A, ‘KAS , from the causes and_en the date stated above. 
Pe tle ADDRES; DATEY SIGN 
| LOCATION (City, town, or cea (State) 


e Hill Cemetery Hagerstown, Marylan 


53 
"Ss 3 24. FUNERAL DIRECTOR OO Snes 


C. M. Suter & Sons, Hagerstown, Md. 
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Item 3 FilmG153 4/50/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 4419 


Dr Bell 
wi CERTIFICATE OF DEATH nT ee 
3 I. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF SECAWLehington 
os 
EE counry Washington MARYLAND STATE Maryland COUNTY. 
4 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a A es and me nearest ae & v2 place) IN 
agerstown rs Hagerstown 
@ LOTT Ot og Tee Taba 
Steer AppRig207 Virginia Ave 2207 Virginia Ave 
3. NAME OF ” (First) (Middle) (Last) tas 4. DATE (Month) (Day) (Year) 
DE : 
(Ivpe or Print) HARRY KINSEY HOCH Pr! deat: April 1 19531 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER 1 yeAR| IF UNDER 24 HRS, 
Months; Days | Hours | Min. 
61 7s l 


Male ‘White ERTPied Nov_25 1891 or 
10a, USUAL OCCUPATION. Give kind of Tob. Noo OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work seney during Nee of souk life, G a 'USTRY: ¢ Usa 
wetdre'werker Jamis ol Storage Hagerstown lid. : 
13. FATHER’S NAME: = 14. MOTHER’S MAIDEN NAME: 
Raleigh E. Hoch Katherine Keenan 
15 Was DeckaseD Ever IN U,S.ARMED Forces?| 16. SociaL Security No.:]| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
° service ————— 214~-09-5855 Mrs Grace MM. Hoch 3207 Virginia Ave 
18. MEDICAL CERTIFICATION] g, gerstown hid. Fiera Ruse 


I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


Onset And Death 


please write the causes of death clearly and legib 


GIO cause te), acalnde 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
riving rise to the above cause ait. 


stating the underiying eause_iast. DUE TO 
(c) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not, 


th. Aw 


related to the disease or condition causing 


. 
a 
x 
‘'S 
‘n 
Pe 
ss 
a 
| Is. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
£ ‘| Yes Noe 
o 
& | 21. ACCIDENT (Specify) PLACE (Home; farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
5 SUICIDE office bidg., ete.) | 
a HOMICIDE PuouRY a 
> TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While 
is INJURY m. | Work 1 At 
v Q = 
ib: &. | 22. I hereby certify that I attended the deceased fro vie 19d. 3, that I last saw the deceased 
a 
i alive onthey. a ‘3 and that death o: 4 LM, , from the causes and on the date stated above. 
a SIGNATURE (Deggee or titl DDRESS DATE yrs 
, 
g “2 ox GES 
«& | 23. Huge CRENATI Te ‘| mae | a, og LOCATION (City, tn, or county) (State 
peeify 4 4 53 H 
Nat agerstown Md 
~~ bey p REC'D BY LOCAL JSTRAR’, CTOR SETS ADDRESS 
A UGS 5 2 Coffman Hagerstown Ma, 


VS. A 


14 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ! 


8 
. 2 CERTIFICATE OF DEATH Reg. Dist. Not fms 
8 —— oe 
& I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& % 
country Washington MARYLAND state Marylandcountry Washington 
Ce oe UAL CITY (Af outside corporate limits, write RURAL and give nearest town) 
@ SRR Dargan yrs. Town Dar gan 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR RESS 
STREET ADDRESS Residence ApprrssR F .D.#1l,Harpers Ferry,W.Va. 
eS 3 Nees (First) (Middle) (Last) 4. pare (Month) ra (Year) 
(Type or Print) AARON DOUGLAS HOUSER or ata: A 19 
5. SEX: 6. poet OR % Weare Bronte, 8, DATE OF BIRTH: 9. AGE isst birt! rAd IF 26 ff 1 YEAR | IF UNDER 24 HRS. 
3 ected BG ths ours | Min. 
Specify): 'S April 12,1920 |__33 os ae | 
Y0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF Sasinens OR | li. BIRTHPLACE (State or foreign 1 O 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
rien scarey None Dargan, Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Jesse Herman Houser Rebecea Elizabeth Grimm 


15. Was Deceastp Ever In U.S, Armen Forces? 16. SociaL Sacuriry No.: iy INFORMANT & ADDRESS: Mr. Jes se H. Houser 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
F.D.#1, Harpers Ferry, West Va. 


° mnie) Ome | None 


18. MEDICAL ePRMPICATION ‘s i 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH, 


y Pisaoivwes cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


hysicians: please write the causes of death clearly and legibly. iN 


©) 


i“ 
is 
a 
Z 
nl 
ke 
& 
= 
I 
a 
~ 
i 
& 
n 
i] 
4 
a 
S 
me | 
3 Tl. OTHER SIGNIFICANT CONDITIONS: | 

| 


a 
3 Conditions contributing to the death but not 
5 Telpen tetictdienanecr comdlinmaneing death. LALOe life 
% 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
e YeO No] 
434 21. ACCIDENT (Specify) ELACE (Home, farm, factory, sirect, |” (CITY OR TOWN) (COUNTY) (STATE) 
Pb SUICIDE Ee bldg., ete.) 
2 HOMICIDE insu 
ot TIME (Month) (Day) (Year) (Hour) neat OCCURRED HOW DID INJURY OCCUR? 
8 OF While nt Not whiie 
o INJURY M. work 1] at work 1] 
, 22. I hereby certify that I attended the deceased aware ; to..4/26...., 1923.., that I last saw the deceased 
2 alive en ALR (53 ; , and that aeaeh occurred at. .m., from the causes and on the date stated above. 
SIGNATUR, EGREE TLE) SS TE, SIGNED 
cs 
oe Sharpsburg, Md. aprit'}4 953. 


A oe | TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“Ene aden 4/26/ | amples Manor Cemetery Samples Manor, Ma. 


DATE ove ‘BY LOCAL | REGISTRAR'S SIGNAT a4 iJ ADDRESS 
REG. [9.2 [$3 IS. en a ee XX Tnal | Aazbl Bolivar, West Va. 
en 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


= 


. 
% 
ao 


u 


°@ \>) 


item of information carefull 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


WRITE PLAINLY, 


ly important. Physicians: 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t { 421) 
CERTIFICATE OF DEATH Pe cle 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND stave WHOL county roe 2 


on (If outside corporate limits, write RURAL | LENGTH OF STAY || crry (if outside corporate limits, write RURAL and give nearest town) 

town Ha PePseown OR 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR_ WW 

institution oR. Washington County Hosp. ADDRESS 

i 
3. ey oa (First) (Middle) (Lest) 4, DATE Roe (Year) 
; ; OF 

Bese spring) Ricky Eugene Hurd | Ox, April 2 ;, a8 

&. SEX: 6. PoE Oe OR ca SINGLES RED. 8. DATE OF RIRTR: 9. AGE last birthday: | (F UNDER 1 YEAR | IP UNDER 24 HnS. 
+ QD. Months| Daya | Hours | Min. 

male white etn eL De Le - 53 = | —- 


it 


KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? =~ 


BIRTHPLACE (State or foreign country): 
Hagerstown, Md. 


18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Marvin Hurd | Arlene Baker 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 16. Socian Sscuntry No.: | 17, INFORMANT. & ADDRESS. 
(Yes, no, or unk.) fue hs give war or dates of | | Marvin Hurd, Bridgeport, Md, 
jervice ‘| 
i 


USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired); 


18, MEDICAL CERTIFICATION 
a ge OR CONDITIONS DIRECTLY LEADING JO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


/¢ Tiltediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF 


20, AUTOPSY? 


—_———— YesO] Noh 
21. ACCIDENT (Specify) PLACE Glome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE =e | OF > | penta ee 

HOMICIDE froury 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF —— ee While at while —__—_——— ez 

INJURY M.\ work(] at work 
22, I hereby certify that I attended the deceased thm. 4h. LEZ, 19, HE ORe cctoss sunny Ley that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 


that death occurred at, 
(DEGREE OR TITLE) 


atti on ir flows 199.3. a 


23. BORIAL, CREMATIO’ TEREO. OF CEMETERY OR CREMA' LOCATION (City, town, or county) (set 
REQ Ya Grecity) : sburg Cenetery Smithsburg, Md. 
| 24. FUNERAL DIRECTOR ADDRESS 


scott F. Minnich & Son, Hagerstown 


OY BLA BAIA 


PR. Lusey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {'142 | 


azo NW. Bwrmiac 


£ 1 
4 4 i) J 4 . 
CERTIFICATE OF DEATH Reg. Dist. No....205.. 

I. PEACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: ae 
rs County \/V ASHIN CeTON MARYLAND STATE VW\ARVL AND COUNTY WASHINGT On 
vt CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside\corporate limits, write RURAL and give nearest town) 
y R pia give nearest town) (in thie place) TORyN 

5 iris: Nene- Faoonseozn — uRAL 
HOSPITAL OR STREET (if rural give location) 

t SHEE ASOEBs ac 

——— 0ONSB DD MD, Roots > - > 0ONS Bary MP. (ouTe - 2. 

3. AO ae " (First) (Middie) (Last) 4. DATE Cont) oe (Year) 

DEATH: A Pp Moe) OF 


8. DATE OF Lk 


. KIND OF BUSINESS “OR 
INDUSTRY 


(Type _or eins) at oS eas Fe 
5. SEX: % ae OR oes M RRIED, 


shh a aad 
(Speci f 


a iSUAL avie Give kind of 


work done during most of working life, 


Ril 3 19 3 
9. AGE isst birthday :|1F UNDER 1 YEAR| {iP UNDER 24 HRS. 
dae Monet | Days | Hours | Min. 
SI-9-9R 7 


Ti’ BIRTHPLACE (State or foreign country): likines CITIZEN af WHAT 
Wy asH. Co ony 


i rom Shes DNR 
MRs, EMM AT TNY RE - (Poonsa@n eo MO .R2- 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YQne] 
Immediate cause (a) CASI eh awe 
DUE TO 


wDiho sl ItTwuy Re 
1§ Was Deceasep Ever IN U.S.ARMED Forces*| 26. SoctaAL Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


service) 


5 


Intervai Between 


Onset And Death 
nlf oho Me ga. 7 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


tant. Physicians: please write the causes of death cleatly and legibly. 


19a. ai eens 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
B | Yes _No wy 
q 31. ACCIDENT (Specify) PLACE (Home, farm, fae factory, a (CITY OR TOWN) (COUNTY) (STATE) 
Lepas HOMICIDE | oF x 
Zip TIME (Month) (Day) (Year) (Iour) |INJURY OCCURED HOW DID INJURY OCCUR? 
as oF While at | Not While | 
fl g 4 INJURY m. Work O At Work O - 
d & 2 | 22. I hereby certify that I attended the deceased from fr. Fates Ds.., to Sd. a ., 192° 2. that I last saw the deceased 
[ome 5 
ee alive on 26.4% ., 19..4.., and that death occurred at 1hs.4.S... 2M, from the causes and on the date stated above. 
ae od SI (Degree or title) ‘ADDRESS pM SIGNED 
Be | 2 sane | May 5S. 
a s | 23. Bi tEMATIO} DATE TITEREOF ~aats OF CEMETERY OR = al pee (City, town, or eourlty) (State) 
“ EMOVAL (Specify) ‘| 31953 
Po DATE REC'D BY LOCAL ane SIGNAT eI ONS. Se Sane TeRy| Ronse DIRECTO a HP DRESS 
a . (Das WA), F ast Anp af. Damen 


> 
LP ~ 


ty, “eazy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 2.4.2? 
CERTIFICATE OF DEATH Reg. Dist. No.2 Sen 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washington MARYLAND state Marylancoounry Washington 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


and ly nearest town) (in_this_ place) ee (If outside peor porete limits, write RURAL and give nearest town) 
TOwN dagerstown 3|| 23ws Clear Spring 
HOSPITAL OR a ° d STREET (if rural, give location) 
INSTITUTION on Washington County Hosfital ae 
§ Aa ADDRESS Main Street 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; Fi 
(Type or Print) John H. Kelley | oan  ABPIl 24, «5% 
ate Ste 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Leos Meisel Roore | e 
469 ym. 


White | el):Married| January 10-18 
Iva. USUAL OCCUPATION (Give kind of | Idb. KIND OF BUSINESS II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 


work done during n most of working life, INDUSTRY: COUNTRY? 


cen wetted) Sar eli lene Construction Wdrk Clear Sprinc, ma, Teck 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Henry Kelley Emma Robinson 
15. Was Deceasen Ever In U.S. Ansrep dates of] 16. Socian Secunrry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of . = Md 
Mrs. Lethia M. nelle Clear Spring 
ALY - OF. ¢os6"** 2 P 


service) 


18. MEDICAL CERTIFICATION 
ae. OR CONDITIONS DIRECTLY LEADING TO DEATH: Pads ei 
Immediate cause (a) Myocardial..Infarction,..severe..due..to..coranary..OCclUusion wed QOURS one 
DUE TO 
Antecedent cause(s) Arteriosclerosis, generalyzed unknown 


Diseases or conditions, if any, B) sessssessenesonssnnent son neatovatees Frsastiit essiincs oceones geuseessstTovebeds vows’ 
giving rise to the above cause 
stating underlying cause last 


please write the causes of death clearly and legib. 


Il. OTHER SIGN ‘ANT CONDITIONS: 


Conditions contributing to the death but not 1 i 
Pog tears ge Prostatic Hypertrophy, benign 2 years 


19a, ae OPERATION:| 19b. MAJOR FINDINGS OF OPE! i. 20. AUTOPSY? 
-20-5 Prostatic hypertrop! enign Sap, 


21, ACCIDENT (Specify) | oe Ge (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


3} 
oO 
EB 
°° 
oe 
a 
a 
2 
a 
3 
io 
§ 
8 
as 
wo 
(3 
5 
= 
Ge 
° 
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3 
B 
> 
o 
ad 
‘a 
oe. 
i=] 
a 
ed 
A 
a 
io) 
Zz 
= 
a 
< 
fe 
Zz 
5 
iso} 
a 
= 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ary (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work [) at work (] 


22. I hereby certify that I attended the deceased from a 3 19........, that I last saw the deceased 
Ble LON meee sess ces LO: acre JANG, death occurred at. Om., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
iy r 
M.D. Clear. Spring, Maryland __ 4-27-53 
23. B E RIAL, OREMAT Cae THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION’ (City, town, or enw) (State) 
ec! : 
ofl aii a aha Apr. 28-54 St. Paul's yy sry Rural- 
pz REC'D BY LOCAL en Yeo oe f FUNERA: RELTOR 
re 3 : 
es E>» & 


age is especially important. Physicians 


\PLEASE WRITE PLAI 


VS.A15 8-51 


y, 


; 


correct aye 


bs 


\ 


\ 


formation carefully. 


in 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


is expecially important. Physicians 


} 


eo 
\¢ 
Y, 


£ WRITE PLAINL 


x ’ AA a 
MARYLAND STATE DEPARTMENT OF HEALTH (4 4 23 
FOR MEDICAL EXAMINERS Reg. Dist. No.0. 
1. AGE Ge Ui. Pa a i. 2. USUAT, RESIDENCE (HOME) OF DECEASED: 
Washington sate ce Md. COUNTS Waal 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) ant this piace) OR 
TOWN Hacer stown D TOWN Hagerstown 
TEHEERS on SBBs ae 
STREET ADDRESS Washington Co. Hospital 855 Pennsylvania Ave. 

3. NAME OF (Firat) (Middisy (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 5 OF 4 15 53 
(Type or Print) arl Tobias Leasure DEATH ~) 199+ 

5. SEX 6. COLOR SPtwe We aN ee MARIE: 8. ys TESOF BI) 9. ¥ E Jagat birthday | If apts saree If under 24 bre 

a WIDOW ED, DIVORC; ye || ays moins | Min. 

Specity) S)4G07e 4 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF 7B USINESS OR iy ag Rau PLR (State or foreign aa 12, CiTizEN OF WHAT 
done during most pf working life, even if retired) | INpusTR 4 . | CouNTRYT 

n “WeM.R.R. Pennsylvania U.S.A. 


ara 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
unknown Susan Bell McLucas 


15. Was Deceasep Ever In U.S. ARMED Forces? 


(Yea no, or unknown) | (If yes, gt dates of be 4 ey A MINEO E eee 
, 20, . give war or dates of g 
no ervice) “~/°" DA; Mrs, Anna Leasure Hagerstown, Md 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
H20, | Immediate cause mAcute ary. thromhasis..... ee 
Antecedent cause(s) Arterio selerotic coronary heart disease 


Diseases or conditions, if any,  (b). 
giving rise to the above cause 
atating the underlying cause last 
te) J 
et 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrthuting to the death but not 
telated to the diseaye or condition causing death. — 
196. MAJOR FINDINGS OF OPERATION | 20. AUFOPSY? 


19a, DATE OF OPERATION 
None Yea Ne O 
21. EXTERNAL CAUSE WAS LAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY [or CONTRIBUTING ( oe gflice bldg... eteptr 
CAUSE OF DEATH. one 
TIME (Month) (Day) (Year) ite 7 RITE OCCURRED HOW DID INJURY OCCUR? 
OF = mee While at Not while | 
INJURY m,_| work at work 0 


22. I certify thot I look chorge of the remains described above, held an Auto: opey WY Inspection |, Inquiry | thereon and from the evidence 
obinined by ge een or Inquiry, find that said deceased died on the day stated above, and deoth in my opinion resulted 


from: natural causes accident |], suicide | 3, homicide , undetermined _). 
sig N ATORy DEP EET? optitiols 9) EXARDORESS 115 N. Potomac St, DATE SIGNED 
agerstown, Md’. 
(de BY urbe, 244 D. wasn. co., uo, 86 : H/o 3 
23, a acer CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count Giate) 
Bariar Sey 4-18-53 | Rose Hill Hagerstown Md. 


DA hese BY oS | 


REGISDRAR'S SiaNATURE 24. FUNERAL DIREGTOR ADDRESS 
q Fred W. Kraiss Hagerstown, Md. 


\ 


= 


Physicians: please write the causes of death clearly and le; 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAIN! 


The correct 
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age is especially important. 


14494 
“7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)!” 
CERTIFICATE OF DEATH Reg. Dist. Nowe 


1 FLAGE OF BREATH: nee %, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND stare Maryland coyyry Washington 


ae Cir eutslae corporate fimltt; pen URAL, + Ain te lacey on (If outside corporate limits, write RURAL and give nearest town} 
OEM Hagerstown 16 yrs. oF. Hagerstown 


INGO E Tf rural, give loeation 
INSTITUTION OR STREET ( ) 


STREET ADDRESS 905 Mulberyy Ave. ADDRESS 995 Mulberry Ave 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


tot a 


(peor enn Annie Alice Leatherman org, April 2 » 53 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, HOHE. | & DATE OF BIRTIL: 9. be last birthday; | iF UNDER 1 YEAR| 1F UNDER 24 HRS. 
female | Wifite nowy raowea: | Feb. 14, Pern eae | Bos | Min. 
yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF Seren OR | 11. BIRTHPLA e, ft fi oreign country): 12. Cr Wary? At 
work gone duriheones ereePier ie, | 'O ANDUSRRY Wolfsvilie yas? 


even if retired, 


13. FATHER’S NAME: M4. MOTHER'S aes AME; 
Joshua E, Hoover Sarah - Shephard 


15. Was pee Ever IN U.S. ARMED Forces?) 16. Soctay Security No,: | 17. INFORMANT & ADDRESS: 
ee oe ae | Miss, Alice I, Leatherman Hag. Md. 


18. MEDICAL CE ICA inveennpeseee 
L Sed OR CONDITIONS DIRECTLY L) G TO DEATH: Onset AyD SEATIL 


xt), 
$9: sate cause (a. 
DUE 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


ts 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesX]) No] 
21. ACCIDENT (Specify) | ee (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED be HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.|_work{] _at work THE. 


22. I hereby fy phot I attended the deceased tromf Hee... » bos HE, LTB pears , that I last saw the deceased 
alive on m9...” and that pe occurred at. ., from the causes and on stated above. 


wages. 
SIGNATURE J// 


—s Ps; 
AL, CREMATION , a a oF. E TORY LOCATION City, town{or county) 


3, BU 
aa ZL ai: Cemetery Woifsville ‘Md. 


REC'D 2/4 LOCAL Ly aye 24, FUNERAL DIRECTOR ADDRESS 
t G74 


Scott F. Minnich & Son Hag. Md. 


Dr. Walter Layman 
MARYLAND STATE DEPARTMENT OF HEALTH-——BALTIMORE, 18 


‘TEER f) wd nM " 
CERTIFICATE OF DEATH Ree! Diet) Nala. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF "SW = 
ashin 
COUNTY Wa sh j ng ton MARYLAND STATE COUNTY gton 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
{eed give nearest town) (in this place) aoa 
Hagerstown days Hagestitown ___.) . * eee 
HOSPITAL ©: & STREET (If rura] give location) 
STREET nSDReSs ae 
Washington Cty. Hospital 59 E, Antietam St. 
3. NAME 7 i ii . 
DECEASED: erate (Middle) (Last) it DATE (Month) (Day) (Year) 
(Type or Print) Wi] Liam Newton Lenharr peaTH: Apt. 26, _19 53 
5. SEX: ict sys OR ee SN UHEE bie OHED, 8. DATE OF BIRTII: 9, AGE fast birthday :| Ir uNDeR I YEAR |IF UNDER 24 HRS. 
3 IDO , DIVOR Ns Months; Days | Hours | Min. 
Mate | White Sect) We dower | Nov. 24, 1869 g3_ | "en| | 


“Ia. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


vrdytted Barber Own business 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NA’ 


Emmanuel Lenharr Rebecca Warner 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
none 


service) 
1.0 _ none _ne¢ 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


C0 « 


mmediate cause (Cee ey a 


il, BIRTHPLACE (State or foreign country): 


Greencastle 
G t Pa. 


ee 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. Aa 


Ahr eid uN, eal rr ee 
Greencastle, Pa. 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause iast, DUE TO 


fe 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Co 


19a. DATE OF idk | 19h. MAJOR FINDINGS OF OPERAT: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Ie 


20, TOtOraY oi 


| Yes Noh 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED MOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m._ | Work O At Work J 
22, I hereby certify that I attended the deceased from od 22 19 Ss, to ork 2.5 19:33.., that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SF, : 
alive on... Apas.2. 19.33.., and that death occurred at dh. CP: © Terom the causes and on the date stated above. 
SIGNAT, wo) (Degree or title) ADDRE: DATE SIGNED 
wD 3 [gpm om Ones aS Pollan. Sprwon "bone had 27/9 53 
23. BURTAL, CREM a20N, | DATE THEREOF NAME OF CEMETERY OR CREMAT LOCATION (City, town, or county) (State) 
Bertal 4-29-1953 | Cedar Hill Cemetery | Greencastle, Pa, 
6 REC'D BY LOCAL) REGIS’ 


24. FUNERAL DIRECTOR ADDRESS 
lAndrew K, Coffman, Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1426 


¥ CERTIFICATE OF DEATH Reg. Dist. No. Wosa—. 
he = ee 
8 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o f i 
= county Washi MARYLAND STATE couNTY Wag 

wa s, CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and givd nearest town) 
> OR end give nearest town) (in this place) Gord 
2 Hagerstown, Md 15 yrs, 5 Hagerstown, Maryland 

HOSPITAL OR STREET (if rural give location) 

Ea 
=| SEs oe, bessong 
z Hs! 134 W, Bethel St, 134 W. Bethel Street _ 
3 3. NAME OF (First) (Middle) (Last) 4. DATE tor - (Year) 
= (Tyne or Print) BVGLYN Elaine» Lewis DEATH: 18 
3 5. SEX: S. pag OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: rid UNDER 2 22 | IP UNDER 24 HAS. 
al \CE: pi aed 2h DIVORCED, | Months; Days | Hours | Min, 
ca Femile Negr Cy (Specify): Single > by dad 


10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


wen if retired Students 
13. FATHER’S NAME: 


Ernest Lewis 


15 Was Deckasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ne service) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


High School 


li, BIRTHPLACE (State or foreign country) : 


Charlestown, W.Va. 


i” MOTHER'S MAIDEN NAME: 


Anna Russ 
16, Socran Security No.:| 17. INFORMANT & ADDRESS: 


Nene Mrs, Anna Lewis 134 W, Bethel Street _ 
18. MEDICAL CERTIFICATION 
1. TBE ES OR CONDITIONS DIRECTLY LEADING TO DEATH 


j12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


Le ecs cause {a) & 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF ap" . MAJOR aa S ory OPERATION | 20. AUTOPSY f 
10 Gea FO Yes) Noy 
21. ACCIDENT “ene PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oe bidg., ete.) 

HOMICIDE tesu 
TIME (Month) (Day) (Year) (Hour) "TEXSURE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mm. Work () At Work (] 


22. I hereby certify that I attended the deceased froméaf./ bases 193.2, to &. (ERK... 19: =F that I last saw the deceased 
; 194., and that death occurred at Wee 4 , from the causes and on the date stated above. 


Bon Arthas ADDRESS ) DATE tee 


x ay OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Rose Hill Cemetery Hagerstown Maryland 
JURE ben pone DIRECTOR ADDRESS 


whiny EW. Batt ak MH 


TE PLAINLY, WITH UNFADING INK. Supply every item of 


especially important. Physicians: 


* fa MARGIN RESERVED FOR BINDING 


TE REC'D BY LOCAL } 


GS, 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘i 1427 
CERTIFICATE OF DEATH Rep. Dist. No. 

“|. PLACE OF DEATH: 3. USUAL RESIDENCE GIOME) OF DECEASED: 
county “asnington MARYLAND state Maryland county Mashingt 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
TOWN Hagerstown 5 days TOWN Hagerstown ma. 


HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS ‘A 

STREET ADDRESS Washington County nospitkl ile tlerxson Ave. = 
3. NAME OF (First (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: “ ° OF * 

(Type or Print) Baby (No Name bynch pram: &#DPPii <4 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IP UNDER 1 year} lr UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, 


Months | Dy Hours | Min. 


ale nite Geelty)? Daby _|April 19 1953 oes OS we 

“[0a. USUAL OCCUPATION. Give Kind of T0b. KIND OF BUSINESS OR | I]. BFRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ne None Hagerstown “id, USA 


13. FATHER’S NAME: 
tred Wt. synch 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, ne or unk.)| (If Yes, give war or dates of 
NO service) VO 


14, MOTHER'S MAIDEN NAME: 


Grace Lightber . : 
16. SocraL Security No.:| 17, INFORMANT & ADDRESS: Jae vlarkson Ave 


vone wir. Fred \) Lynch Hagerstoyn tid 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


TONS 


Immediate cause 


Interval Between 


G diye. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise te the above causc 
stating the underlying cause last. OUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE had alae 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
= Yes) No 
21. ACCIDENT Wakein PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
NOMICIDE INJURY ios a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. _| Work () At Work amcgenel —— 
22. I hereby certify that I attended the deceased from/7. nl92D,, to poe. fem, im.Y., that I last saw the deceased 
alive on REA oat 19.7 ., and,that death occurred at alt vpey from the causes and on the date stated above. 
SIGNATURE (Degrecor/ title) DRESS DATE SIGNED 


ZEunblnas” 


TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIOS 


lapril 25 1953 Harmony Cemetery | fear Marlowe i. Vi pcgs—— 


DAT, LRECD BY LOCAL] REGISTRAR’S SIGWATURE ey FUNE TRECTOR 
LES el GS least aoa! Albert u veaf Williamspert-—wds — 


|264u33b532) 


LUGS 


(City, town, or coun) —(State) 


REA erate 
} 9° pecify, 
bupiay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [)1499 
CERTIFICATE OF DEATH Reg. Dist. No, 302 


od) 


\ 


PLACE OF DEATH: . USUAL RESIDENCE E (I1OME) OF DECEASED: 
Washington 


county Washington MARYLAND stare Maryland  _—-—_—S 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR. yand give nearest town) (in this piace) oR sea 
Hagerstown 57 _ years aa Hagerstown eee | 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 602 West Washington St. __ _ 602 West Washington St. 


legibly. ~ 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(ayne or Print) Jeseph Francis Martin BEaTn: _ApYe 15s 53 


6. SEX: 6, pace OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 P UNDER 24 HAS. 
H 5 { 


Male White (pea? Married 1-2-1873 80 vr. Hours | Min 


“T0a. USUAL OCCUPATION. Give kind of | 10b. Ane et ag alec OR | 11. BIRTHPLACE (State or foreign country): *é ieend OF WHAT 


work done during most of working iife, INTRY? 


even if retired hs 3 vs Self “Empl oy UP 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN’ NAME: 


David Martin Henrietta Hann 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No rervice) 217-322-5388 Mrs. Vielet Dorsey, Hagerstown, Md, _ 


18. MEDICAL CERTIFICATION Yatecied’ eee 


1 io OR CONDITIONS DIRECTLY LEAD Jie “ “hi And Death 


Se hi cause (8) serene 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by. 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


ce) 


NN. OTHER SIGNIFICAN? CONDITIONS 
Conditions contributwig to the death but not 
related to the dis: or condition causing death. a 

19a. DATE OF 19b,, MAJOR FINDINGS OF OPERATION . AUTOPSY 7 


- Yes) NoQ 
21. ACCIDENT PLACE (Home, farm, factory, “ie (CITY OR TOWN) (COUNTY) (STATE) 
Prose ete.) 


MARGIN RESERVED FOR BINDING 


SUICIDE office bidg., 
HOMICIDE JURY 


TIME (Month) (Day) (Year) (Hour) Raed OCCURED HOW DID INJURY OCCUR? 
INJURY. m. ork C] KL f a — a. 
22. 1 hereby gp Bfy th Tach the deceased fro & yl / , 19 , that I last saw the deceased 


a aa at deat! LY. ‘om pbs causesand on th date A) 2S 
ene oT 
Tl Kt Sis 


METERY OR CREMATO: i LOCATION (Cfy, AY or a) “(Sta 

_ 38 293. Rose ager: _Maryband 
DA ae LP LOCA eS | hes 1S’ 24. vex RAL Site ‘stown, ADDRESS 
ee pe C. M. Suter & Sens, Hagerstown, Mde 
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age is especially important. Physicians: please write the causes of death clearly an 


ASE WRITE PL. 


a ithe Comrace 


‘ys 


$0] WRITE FLAINLY, WITH UNFADING INK. Supply every item of information careful 


oO 
z 
a 
a 
is 
a 
S 
io) 
Q 
= 
fe 
a 
ig 
me 
ts 
ic} 
os 
Re 
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wo 


zs 


age is especially important. Physicians: please write the causes of death clearly and le; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


Ay 
4429 
Reg. Dist. No..... 


OF DEATH 


ee 
i. PLACE OF DEAT! 


COUNTY Ww in 


2, USUAL ee ID ENOE: (HOME) OF Sic XE 


STATE md cour a, 


LENGTH OF STAY 


CITY (If outside corporate limi 
an (in this place) 


write RURAL 
oR ive nearest, town) { > 
TOWN kA, A r a Q q 


Cae. (If Sle Aimits, write RURAL and ‘e nearest imme 
TOWN 


STREET ADDRESS 


len (219 +6, 


(if rural, give trol “mt __ 


ABM, Sal 


STREET 
ADDRESS 


INSTITUTION OR. 
(Middle) 


3. NAME OF 
DECEASED: 


(Type or Print) VY WRI nA Mm 


(Firs 


(Last) | DATE (Month) (Day) (Year) 


“6. SE 6 COLOR OR 1. SINGLE, MARRIED, 8 DATE 0} 
mn “— WIDOWED, DIVORCED, 


(Specify): 44) mai mT 
10a. USUAL OCCUPATION (Give kind of 


1¢b. KIND OF BUSINESS OR 
work done during “10% oe el life, 


ARTI rn DEATH: Afr We wfS3 
9. AGE last birthday: | Ir UNDER 1 YEAR 


F BIRTH: IF UNDER 24 HRS. 
ee é Months | Days 


71, ! 4 Hours | Min, 


11. BIRTHPLACE (State or foreign country) : 


FICAN KLIN bg 


12. CITIZEN OF WHAT 
COUNTRY? 


INDUSTRY: 
even if retired): as (nad Stxeh, 
= 


14, MOTHER'S MAIDEN NAME: 


13. FATH are NAME: 
“13. Was Deckasep Even IN U.S. Arsiep na 16. SociaL Security No.: | 17. 1 


(Yes, no, or unk.)| (If Yes, give war or dates o! 


service) 


NFORMANT & ADDRESS: 


Nard A mitirdn __feaqunoluiion KOE O 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
BI 
Immediate cause (B) se 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the nhove cause 
stating underlying cause iast 


(b)... 
DUE TO 


¢ 
iM, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition cnusing death. 


INTRNVAL BETWEEN 
Onser ano DgaTn 


| 


192, DATE OF isidline 19b. MAJOR FINDINGS OF OPERATION: 


| 
20. AUTOPSY? 
| Yes No Ta 


2). ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, { 
OF office bldg., etc.) 


(Specify) | 
INJURY i 


(CITY OR TOWN) (COUNTY) (STATE) 


(Bay) (Year) (Hour) | INJURY OCCURRED 
4, While at Not while 


work] _at work (] 


SIME (ionth) 
INJURY 


L HOW D1iD INJURY OCCUR? 


23.(BURIALY CREMATION | DATE THE: 
ae (Specify) : )) 


, 19802, that I last saw the deceased 


ATION (City, town, or county) 


REC BY OCAL Af 
76, /¢ 3 2 


Mpcrneealh, 


arefully. The correct- 


MARGIN RESERVED FOR BINDING 


rt 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


i 4 


vs. 


PL. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Ath 
MARYLAND STATE DEPARTMENT OF HEALTH-pBALTIMQRE, 18 14430) 


CERTIFICATE OF DEATH Repulse NemeOe. sa. 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF | APR; 
teevl. ashing ton 
countyW“ shington MARYLAND STATE ryland COUNTY 
Gir® Uf outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside eorporate limits, write RURAL and give nearest town) 
Ti ive res 
town"™ “Hagerstown & Weeks town Hagerstown 
HOSPITAL OR STREET (if rural give location) 
Bao ana a 
eS Wash. County Hospital 830 Potomac Ave fe 
3. NAME OF ‘inlay (Middle) (Last) | 4, DATE (Month) (Day (Year) 
(Type or Print) ELDON LAWRENCE MASTERS peatn: April 4 1958 
5. SEX: aa sane OR Ws oes PSA 8. DATE OF BIRTII: 9. AGE last birthday ;:| lr UNDER 1 oe | UNDER 24 HRS. 
Bs OWED, DIVORCED, Months; Days | Hours | Min. 
Male | White (Sueur @ 1. Sept 30 188 6Q le meal 
“Ids. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Rel “Ep tkte Dealer Retired Edom Va. USA___ 


13. FATHER'S NAME: 


Charles Masters 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N To service) 


14. MOTHER'S MAIDEN NAME; 


Frances Rinker 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


216-14-5373 | Mrs Julia S. Masters etn t 


f ———— 
18, MEDICAL CERTIFICATION 830 Potomac Ave HagerstbwiterMh netween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


KS VK x 
we 
Immediate cause (8) ann, Lecce rnteale Zonas Bs a Br pet Ras cssnes serene ra athe, p 
Antecedent causes (s) < 
Diseases or conditions, if any, AB) acca age FOAM ooo een ics ‘ vil 
gtving rise to the above cause B ‘ 
stating the underlying c: last, DUE TO ? 
(ec) eae ° Maese) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes{]_NoQ) 
21, ACCIDENT (Specify) PLACE ot, farm, ene street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ve ice bidg., ete.) 
HOMICIDE INIU 
TIME (Month) (Day) (Year) (Hour) a aauee OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 1 


22. I at certify that I attended the deceased from “3. mie 199, to HAe27?......, 19S.., that I last saw the deceased 


Degree or titl a ADDRESS DATE SIGNED 


bei hag? tie rr oe Bef Bh “3 
23. BURIA CREMATION, ATE 4/6/53 NAME Ge CEMETERY LOCATION (City, town, or county) (State) 


were at jecify) 


D, ce, at ot 4/8/53 Ss. flan etery AL tery —_smecron ttl eonbuge Va, caess 
BRE: 152 : land ew  K Coffman Hagerstown Ma. 


o 
a 
Q 
g 
ma 
io] 
=) 
& 
a 
> 
s 
a 
x 
4 
Z 
5 
me 
< 
= 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\ correc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)449 f 
CERTIFICATE OF DEATH fo 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


county Washington ‘MARYLAND STATE gQrelend Vashi 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside eotpornte limits, write RURAL and give nearest town) 
nDaN oT give nearest town) (in this place) OR 
Hagerstown 1 week TOWN _Steystewn __ at 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS v 
PRESS 1138 Oak Hill Avenue No Address __ 
3. NAME OF Fi Middl Last! 4. DATE Month) (Day) ey 
DECEASED: (Fist) ¢ le) (Last) ¢ 
(Type or Print) Lizzie Cc. Metzgar Beatu: Apr. 25 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:| IF UNDER 1 Year a UNDER 33, HRS. 
RACE: WIDOWED, DIVORCED, * | Days | Hours | Min. 
; 187’ of 
__Female “f (Specify): 47, 1-29 Qn hy 26 
0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign as = Sova “OF WIIAT 
work done during most of working life, INDUSTRY: UNTRY? 
even if retired) Hoy scewife U.S.A. 


-ghanksville, Pag. 
33, FATHER’S NAME: , | 14. MOTHER’S MAID E: 


John Stutzman Mary Masters 


16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


NONE Mrs. Frances Plumer, Hagerstown, Mde— 


18. MEDICAL CERTIFICATION 


15 Was Deceasep Ever JN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO service) 


Interval Between 


Byh urea lp 


Sh Bestiate cause (a) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ,T0 Tes 
Nephr: ¥e 
DUE TO 
Antecedent causes (s) 
tee or condidlens) if any, (b) 
glving rise to the above cause as 
Pay underlying cause last. DUE TO 


(2b0X (c) 


SIGNIFICANT CONDITI 
uting to the death but not 


isease or condition causing death. a Jefus Mell ts | / Vil ¢ 


hy 
19a. osu OF rie 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes O) Noi. 


21. ACCIDENT Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Wy office bldg., ete.) | 
HOMICIDE PeruRY =: = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work {] At Work 1) — —— 
22. I hereby certify that I attended the deceased from Fh#M........ 219. of, tok Gr... , 19S77., that I last saw the deccased 


ge J.., and that death occurred at 7/ Dw.y CH, nee , from the em and on the date stated above. 


(Degree or VED sgt ar DATE SIGNED 
Yd) ybrlnactt Hage Mel 


ATE THEREOF | ase OF CEMETERY OR CREMATOR er sTauy (City, town, or county) (State) 
(Z.0.0.F. Pemete | Steystewm, Pa. _____- 
24, Totehat DIRECTOR te 4 ADDRESS 
C. M. Suter & Sons, Hagerstown, Md. 
Seo Ed &* “TERS. 


aire a: 


23. BURIAL, Cf 
REMOVAL, (Speaty il 

rial 27 = 

DATE REC'D BY LOCAL| RG] 


Ss 12> 


4439 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(= 
5 
€ 


rl , a yy mn) al Dr Cohen 
4 CERTIFICATE OF DEATH Reg. Dist, No.3 
s I. PLACE OF DEATH: 
saan F DEATH 2. USUAL RESIDENCE (HOME) OF Borris hon 
a COUNTY Washington MARYLAND state Penngend ___ COUNTY 
is je outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nae give nearest town) din Ma Dawg es 
& ‘Hagerstown ays z Greenoastle R_# 2 
HOSPITAL OR STREET (If rural give location) : 
SIRE SR 28 a v 
Wash. county Hospital near Welsh Run —_ = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ~—(Year) 
(Tyre or Print) PHYLLIS «NN MILLER DEATH: APT 31_1953_ 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTU: 


19 
9. AGE last birthday :| lr UNDER 1 Year| ir UNDER 24 HRS, 
Months; Days | Hours | Min. 
8 yre. | 
12. CITIZEN OF WHAT 
COUNTRY? 


USA 


F emle aie - Spinele IVORCED, 


“T0a. USUAL OCCUPATION Give kind of 10b. fo OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


“Wolf gtized): In ohool ear welsh Run Pa, 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Marshall M. Milier Jr Naomi Spickler 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


Oct 20 1943 


16, SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
) BOTVECE an mm me None Marshall M, Miller Jr 
18 MEDICAL CERTIFICATION ian eee 
1, DISEASES OR CONDITIONS DIRECTLY hte TO DEATH Onset And Death 
L ' 
2 © Cae. cuZt & 3 7705: 
Immediate cause (a) Aunnah heal hea Ea srl IIR, 


DUE TO 


Antecedent causes (s) 
iseases or eonditions, if any, (by 
giving rise to the above cause “4 


stating the underlying eause last, DUE TO 


| 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Vere: 


MARGIN RESERVED FOR BINDING 


ially important. Physicians: please write the causes of death clearly and legibly. 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eo bldg., etc.) | 
HOMICIDE INJUR 4 
\ TIME (Month) (Day) (Year) (Hour) TageY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
3 INJURY m._| Work O 7 
9 
g, | 22. I hereb ectify that I attended the deensed Hestgen 3.1! , dege 727, fay 19) 9 oof, 3 that I last saw the deceased 
an 
bd alive eof 7777 Lal, wa and th ath occurred at .../. Fed a4 A/ irom the causes sad on the date stated above. 
a = E J degige or title) ADDRESS wer 75 NED 
2 : Aect D 777°. Ce 4 EBL Ypres ‘ 
Sey, © | 28. BURIAL, CREMATION, J DATE THEREOF NAME OF CEMETERY OR CREMATO: ea 2722 town, or co} ag (Stal = 


SB WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


BUPA See) "| 4/23/53 | peaks cemetery Br¢ 


DAT By BY LOC RE ‘AR’S SIGNALURE 24. FUNERAL DIRECTOR ADDRESS 
) | 2BBESs/ (259 fhadf yp poceree! ndrew K. Coffman .agerstown Ma, 
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please write the causes of death clearly and legibly... ~ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()443.9 
CERTIFICATE OF DEATH Reg. Dist. No. BO2> 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: ca 


‘ 5 
counry Washington MARYLAND stare Maryland _countWashington 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
cOwAL Hagerstown .TOWN Rural Hagerstown Rt4 
INSTITUTION. STREET GE rural sive location) 


INSTITUTION 0: : : ADDRESS ‘ 
STREET ADDRESS Washington County Hospital Route #4 
. NAME OF (First) (Middle) (Last) A DATE (Month) 7 (Day) (Year) oa 


DECEASED: Sarna Are? 1993 


Gliese or Yk Clarence Leon Mills 

rf vie? 6. CRs OR 1 WIDOWED, DIVORCED 8 DATE OF BIRTH: 9. AGE last birthday:] ir UNDER F Year|IF UNDER 24 HAS. 

ale ACES . Months; Days | Hours | Min. 
White (Specify) ‘Single April 7 1953 yrs. it | 


“¥0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done duringymopt, of pworking life, INDUSTRY; UNTRY? 
even if retired) Infant Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Clarence L. Mills Cora Bingaman 
15 Was Deceased Ever EN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (Ff Yes, give war or dates of 
Clarence L. Mills Hagersto 


no service) None 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ AGT sate cause (a) We “A. am vbr. ¥ an chop ohh. z fe 


DUE TO 


Interval Between! 
Onset And Death} 


Antecedent causes (s) 

Diseases or conditions, if any, ee ee eee 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF datas 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


” Yes{) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Se 


While at Not While 
PNIURY m. Work At Work 0 


22. I hereby certify that I attended the deceased from An. £2/.7.....19.42., to Bp atl...2.,19.42., that ia iee4 saw the deceased 


alive one Apart. Mes, , from the causes and on the date stated above. 


ger 4 or titie, ADDRESS hp SIGNED 
vr ah 2 
HRM EMATION, ) DATE THEREOF 2 Me OF CEMETERY OR CREMATORY LO Soke (City, town, A eotnty) (State) 


ere" Mg April 13 1953 | Blairs Valley Cemetery Clear Spring kure]l_Md. 
Dart REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS: 


Doe 1952 at Adrian | Ls ee _ Clear Spring, Md. 


| 20U.B AGFSAAO a 
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please write the causes of death clearl 


WRITE PLAINLY, 


uy 


ly and legibly! 


age is especial 


lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


eaoaoaoaoamqmqamaaaaaoooo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Md. county Washington 


Ge eg eareer per unre: waite RURAL pe CITY (If outside corporate limite, write RURAL and give nearest town) 
ays 


TOWN Hagerstown S POWN Mooresville 
HOSPITAL OR 
INSTITUTION OR . ADDRESS 
STREET ADDRESS Washington Co. Hospital 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


Uivecr Pin Sarah Ellen Mills | 13, 53 


%. BEX: & Ld OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Hine. 
: (VORCED, 3 ‘Months| Days | Hours | Min. 
female white (Specity): widowed | Oct. 24,197] Bl ile | 


“Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: CON RY? 


even if retired): hoywsework home Wash. Co. Md. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


________ Thomas Bridendolph Martha Weller 
oe Was ecessen ries In U.S. Arsen dates of 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dal 0! ry 
none |Harry 0. Mills Mooresville, Md. 


no service) 
18. MEDICAL CERTIFICATION n = 
L SCAU OR CONDITIONS DIRECTLY LEADING TO DEATH: Guiver AnD Banton 


(If rural, give location) 


SOO E se cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


E :| 19b, MAJOR FINDINGS OF ") Coa 20, AUTOPSY? 
z 
$3 Luadl “1 Oda Yes _Nof) 
(Specify) BuAce (Home, farm, Ao str (CITY OR Ka (COUNTY) (STATE) 


3 office bldg., etc.) 
HOMICIDE INJURY 
ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


10) While at Not while 
INJURY M. | work (1) at work (] 


9, a I attended the deceased tron MdAd ss. oye CfA LE 19.5.3 that I last saw the deceased 


, and that death occurred at... m., from the causes and on Poy, date stated above. 


"hg ae ADPRFSS ee S53 
“ 
Lf ISS 

nth ME oa EMETERY OR CREMATORY rags (City, Tae or Alas f aad 


Parkhead Clear Spring, Md. 


24. FUNERAL all): Rural ..— 
Adrian H. Rowland Clear Spring, Md. 


s 


(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, RF) pyenee 


CERTIFICATE OF DEATH Reeeimet, NEM OE... 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: = 
country Washington MARYLAND strate Maryland counry Washing to 


one (If outside corporate limits, write RURAL| 
and give nearest town) 


own Leitersburg 


LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
Gin_thig place) 


Ps yest s| town Leitersburg 


HOSPITAL 0 OR STREET (if rural give location) 
STREET appress Main ,Street —""" Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yer) 
(Type or Print) GHLLICA MAU DE MINER pratn: April 17. 1 53 


5. SEX: s. eorur OR i ERR SERED 8 DATE OF BIRTII: 9. AGE last birthday :| lr uNDex 1 YEAR| IP UNDER 24 HRS. 
5 wi D, DIVORCED, Months) D: Ki Min. 
Female | Whifte Spells g 1 May11,1883 69 Fra | Mons Dare | SE Re 
“I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS a ii BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IND UF RY: COUNTRY? 
even if retireHousewife Own Home Leitersburg, Maryland USA 


13. FATHER’S NAME: 


John Neuffer 


15 Was Deceasep Ever In U.S.ARMED FoRcES? 
(Yes, no, or unk.}{ (If Yes, give war or dates of 
No service men am 


14, MOTHER’S MAIDEN NAME; 


Anna Beil 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
None MrseWililiam Wishard, Waynesboro, Md. 


18. MEDICAL CERTIFICATION sterval Heer 


I. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH Q : Onset And Death 
ff RMX Pi fo ee ee. ee nk, S 


DUE TO 


Immediate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause Inst, DUE TO 


(ec) 
li. OTHER SIGNIFICANT CONDITIONS 3 | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE twauRY 
TIME (Month) (Day) (Year) (Hour) [ite OCCURED HOW DID INJURY OCCUR? 
OF je at Not While 
INJURY m. | Work 0 At Work 
22, I hereby pire = I attended the deceased from3raa (¥...,1992., to GrlZ.., x 19.9.7 that I last saw the deceased 
aliy on Vg bes and that death occurred at . ae War. , from the causes and on the date stated above. 
jee ie (Degree or title) ADD DATE SIGNED 
ye Lancet ut otoforent, Hel HAL-SF 


23. BURIAL, CREMATI | DATE THEREOF NAME OF CEMETERY OR cues [ATOR dice | = (City, town, or county ) (State) 


R L {Specify} 
__ "BY rial: rnith dU 5 etl urge Comets and 
T, Les ye LOCAL} REG NATUR 24, FUNERAL er — 


20/7353 Fate K, Coffman, ad” a. 


VS. A15 


MARGIN RESERVED FOR BINDING 


ASE\WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


‘ ei 


nformation carefully. The cotrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 4436 
CERTIFICATE OF DEATH Reg. Dist. No. 2Oa—.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE nae OF DECEASED: 


COUNTY h MARYLAND STATE COUNTY 
cur at. outside corporat ea write RURAL| LENGTH OF STAY on (If outside eee te limits, write RURAL and give nearest|town) 


ee ive nearest to ry ee this dag 
TOWN 
HOSPITAL OR STREET Stnnaphan rural give ive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ba ay ae Lil Cd TnAAOe _S}- : 
‘iddle) (Last) 


3. NAME OF 4. DATE Month Day) (Yea 
DECEASED: woes DA {fontn) (Dey) (Yene) 
(Type or Print) DEATH: -~f. is $3 
8. SEX: % EQLOR OR | 7. SINGEE. MARRIED. | @. DATE OF BIRTH: 9. AGE last birthday) IF UNDER I Yean| ir UNDPR 24 WAS. 
a IVORCED, Months; Days | He Min. 
n 5 fh. Coe Get.3 q _ j $40 b2-5- BS on ‘| jays | Hours | in 
P aneONe DGCUPATION Give “kind of | 10. KIND_OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. 2, CITIZEN “OF WHAT 


INDUSTRY: 


work doe during most of working life, : COUNTRY? 
a OE EG” | sordwae Stal G eowabeis \Uoaal-Co-rdl “sSs 
13. FATHER'S NAME: 1, MOTHER'S MAIDEN NAME: 
15 Was a Ever IN U.S.AR! non aa? “16. SoctaL Security No.: us INFORMANT & ADDRESS: Wat = 


(Yes, no, or ay, (it Sp give war or dates of 
219-14: i 


Hr ice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.0 
Immediate cause (a) Geshe. ee 
DUE TO hartiz 


Antecedent causes (s) 
Diseases or conditions, if ony 
giving rise to the above 
stating the underlying cau 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 1) 
22. I hereby certify that I attended the deceased from Mowtes419.9-/, to A4oA......F...., 19.209, that I last saw the deceased 
alive ee _ 1954.9 and that death occurred at /i./5....0../M, from ithe causes and on the date stated above. 
SIGNAT' (Degree or titie) ADDRESS DATE SIGNED 


23. Phoonk eM TION: 
EMOVAL Bisacey) 


$e, FEB) 


yn A desta ici 4-10-53 
Dat THEREOF \ME OF CEMETERY OR CREMATORY T if (State) 
A ,-T1A) \ Aa, 
4 


ra 


(-) 
MARC 


Os 


Supply every item of information carefully. The\correct ag+ 


Physicians: please write the causes of death clearly and legibly. 
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specially impurtant, 


MARYLAND STATE DEPARTMENT OF HEALTH Naa 2" 
{ : t / 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Diet. No... OS... 


7 BEACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Washinston Prana STATE __ Maryland county Wash, 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY eo (If oujgide corporate Imits, write RURAL and give neareat town) 


oa meee nearestityyy 9.) Auto accident® this place) Uae agers ‘Lown 


INN 5 a ecg ee ee 
HOSPITAL OR STREET (i rural, give Toeation) 


INSTITUTION OR near Cearfoss ADDRESS 


STREET ADDRESS 
R R : ct : 1b idle) Mort Geaat) 4. DATE (Month) | (Day) (Year) 
ayidHa Columb é oF Zi ie 


6 COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH di If under peer If under 26 bh 
aye 


White WIDOW Fay -BIMORCHD. 5/20/31 v=, | Menthe | Hours ("31 


Wa. USUAL OCCUPATION (Give kind of ed) ft Kinp oF Busingss or | It. BIRTHPLACE (State or foreign aR | 12, CinzEN oF Wat 


done Gunes MRO reL ve re) MEN Racturing | Wash! Col, Md. SOS: ' 


“TS FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Raymond Mort Ethel M. Bisho 


15. Was DeckaskD EVEN IN UN. ARMED 21 any | 16. SoctaL Security No, |"R 17. INFORMANT AND ADDRESS anvale 


(Yee agfareynknown) | Cf ye AO meyl| 27 4-288113 Raymond Mort Hagerstown, Na’, 


18. MEDICAL CERTIFICATION 
INTERVAL BetwrEen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL ONSET AND DEATH 


( 98 x Immediate cause (eee Seer ee eee ees 
loX 


2. 4 
Or \ Miiecedenticanaeta) Gru shed eh e seta hemorrhace & shock 
Diseases or conditions, ifany,  (b) ..... =e aco Solve aes he iiss 
giving rise ta the above cause 
stating the underlying cauce fast 
fe) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
telnted to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No 


‘SE WAS PLACE (Home, farm, eee street, (CITY OR TORN OUNTY) 
| e ve #308 


ARY NTRIBUTING () | OF” oftice thd. Wash 
CAUSE OF DEATH. ee ee ay GreencastE "as 


OF . WEil Pe hil 
imaury 4° G1 $3 3/001 Won NN 


TIME (Month) (Day) (Year) (ilour) 7 INJURY OCCURRED ae  Cenas ore ce tk 
ontrol of, auto & cras 


22. I certify that I took charge of the remains described abore, held an Autopsy _., Inspection 2-7 Inquiry thereon and from the eid 
obtained by said Autopsy, Inspection 05 Doar. find that atid deceased died on the ow stated abone, and death in my opinion resulted 
from: natural causes | : accident suicide |, homicide , undetermined _ 


SIGNATURE CRSEPO PY MEDICAL EAMRRESS DATE SIGNED, 
YHrAe ba (Y uelG, uD WASH, CO., MD. ye irlewry ud, 4 es 


TiAl. CREMATION | DATE IERBOF NAME, OF CEMETERY OR CREMATOR LOCATION (City, town, or county) Grate), 
Tn ee ort) v2 | ese uve eres Ane red, 


orwre 
. BYNERAL DIRECTOR ADDRESS 


sk MN tavod (~encunl CG mel wars 


VA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 438 
CERTIFICATE OF DEATH Reg. Dist. No, BOP 


1, PLACE OF DEATII: 2, USUAL RESIDENCE GIOME) OF DECEASED: 


county Washington MARYLAND sTATE Maryland  -_—»s Washiaywon 
CITY (if outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
E Goes give nearest town) (in this place) 

Hagerstown Life Tere Hagerstown _ 


HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wash, Co, Hospital 415 West Church Street 


y 


B 
4 


v. 


3. NAME OF i ‘. DATE Month D ¥ 
DECEASED: Sonat) RS) (Last) (Month) (Day) “~ 


(Tyre or Print) ‘Theresa Belle Muwama deat: Apre ys 53 


5. SEX: Ss. COLOR OR 7%. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| Ir UNDER 1 Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Days | Hours | Min, 


Female White (Specify)? Widow 8~2-1892 60" 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ‘i GOREN OF WHAT 


work done during most of working fife, INDUSTRY : OUNTRY? 
even if abel? sewi fe Cumbe a ° eAe 
13. FATHER’S NAME: 14. MOTHER'S tan NAMES 
John Zimerley 


16 WAS Deckasep Ever In U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO rae! NONE. Anna M. Rager, Washington D.C. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deeth 


“f rv? 

ADO : 3 days 

Immediate cause (a) wuuJremia,..acute....... Ponte ee eee acl cSt RNR os aE 
DUE TO 


scasgogt hs shy ian ferioscletotic heart disease. _ unknown 


giving rise to the above cause 
stating the underlying cause inst. DUE TO 


(ce) | 
1], OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not None 
related to the disease or condition causing death. " 


19a, DATE OF ei | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
None Yer DK NoO) _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF is ais 
HOMICIDE nee bidg., ete.) 


TIME (Month) (Dsy) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [j At Work () 


22. I hereby Co that I attended the deceased from . ie) caer en . 193 ao , that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Clear Spring, Maryland April 6, 1953 


° e 
| NAME OF CEMETERY OR CREMATO: | OY CATION (City, ine, or ai) (State 


Rest Haven Cemetery Hagerstown, Maryland 


EC'’D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


LL ‘16, C. M. Suter & Sons, Hagerstown, Maryland _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1439 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


CERTIFICATE OF DEATH Reg. Dist. No. * cadens 2— 
oi} i PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
oa. sOT* 4 h , 
ae county WASHINGTON MARYLAND nee MARYLAND ow coun SE HINGTON 
il & % any ecuere sent (ow), limits, write RURAL eee OF Se oe Rg (If outside corporate iimits, write RURAL and give nearest town) 
2 and give nearest town in this place] AGhES We 
Bo | town’ “HAGEESTOUN | eee teen SAS ERSTONN 
y ee VOSE OR STREET (if rural give location) 
e aes , i DD! i - 
x s x STREET ADDRESS 79 FREDERICK Ss. 792 FERDERICK STs 
Em ee 
Be] 3 NAME OF ri) (Middie) Geet 4. DATE (Monthy) (Day) (Year) 
ac (Type or Print) — CLARA RODELLA MYERS peatx: APRIL 19 1» 58 
Bag || 588k Ss. COLOR OR 7. Sid MARRIED, 8. DATE, OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 RS. 
ct a Z RACE: CWIDOWED} DIVORCED, ” /14/1865 87 Months) Days | Hours | Min. 
£3 | FEMALE | WHITE Pretty): : yee. | hee 
S tg | i= USUAL OCCUPATION Give “kind ‘of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. ae a WHAT 
Sel) car ei ree sowr rn myomny: MARYLAND «5% 
an a 13. FATHER'S NAME: 17. MOTHER'S MAIDEN NAME: Pa 
a@ es ATRAM ARTHUR NANCY HEINEA 
icc) go 
ae = 
o 15 Was Deceasep Ever IN U.S.ARMeED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: HAGE R STORN 
e 25 | cy Kk.) | (If Yes, 4 . STON! 
See P= AOT eo) NOME MRS. C.C. JONES MD. 
a2 a 
agé 18. MEDICAL CERTIFICATION ; ator even 
la . | J;, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH =, , Git Ate Beolll 
a Me 40.0. ert)]e acleroke Ss 
Q¢2 Immediate cause Kai eae Te een eae Oe ie a dl tr 
g a DUE TO rh. — 
eS Antecedent causes (s) pete no e 
a Se or Sanemes, vey, (i Mee Hk eels cee A, ee ee aa 
Za giving rise to the above cause UE T 
BS stating the underlying cause iast. DUE TO f, f prGire yee 
& (c) 
v4 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE _— office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY stn m. Work 0) At Work 0 


22. I hereby certify that I Ss) the deceased from . 
alive on f° 4 fh 19. 53, and that death occurred at . 


(Degree or titie) 


19.9,f, that I last saw the deceased 
., from the causes “ee the date stated above. 


S 


Ask WRITE PLAINLY, WI 


DATE SIGNED 


7, Wal Ss 3 


jity,fiown, or county) tate) 


-age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f AAAN 
CERTIFICATE OF DEATH Reg. Dist. No. 50.1... 


“1, PLACE OF DEATII: a. . USUAL RESIDENCE ‘GIOME) OF DEG EASED: 


county Wasnin, MARYLAND STATE maryland county¥ashj 


Giles ar outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) is place) 


Town” williausport Town Williausport ee: 
HIOSPITAL OR STREET (If rural give location) 


IN! . DDRESS 
SIREE? AboRErs Greencastle Pike * bree nezestle Pike 


3. Renee (First) (Middle) (Last) 4, DATE (Month) | (Day) (Year) 
(Type or Print) Wiliiem holley uyers Draru: April 14 1 53 


ha SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR [ UNDER 24 HRS. 
RACE: 


WIDOWED, DIVORCED, Hours | Min, 


ade white see warried | Age JO 1/Z6 Jl # yee va Days 
i] 


“10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign counti 12. ITIZEN OF WHAT 
work done during most of working life, INDUSTRY : OUNT! 


ha rity taming : Pidx mill Huyetts wd, 
13. FATHER’S NAME: 14, Rreviiis MAIDEN i NAME: 


Jacob _siyers sary Jane Summers 


15 WAS DECEASED HvER IN U.S.ARMED Fonces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No ervice) No > 20-0 F 18b¢ wr. Neal & mM 
18. MEDICAL CERTIFICATION ee ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


F506 ste cause (a) Chr kenecacketantéar, fet ch ¥s tate. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, ED) acts 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(e) ! 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF erie 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yen[) Nady 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Pee. (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW Dib INJURY OCCUR? — 


F While at Not While 
INJURY m, _| Work At Work 1 


22. I hereby certjfy that I attended the deceased fromGe......,1955, wo Y oy 195.3, that J last saw y the deceased 
‘alive on 1 S/S . WSF, and that death occurred at S/O . f¥)..m, from the causes and on the date stated above? 
te f Pipe or title) ESS 2 i L716) bee 

Uy ese LOCATION (City, a or county, (State) 


R) 

vain inh Ceméter tillian ~ ye 
a REC'D BY LOCAL, sea T s SHONATU 24. FUNERA Dime Cro re. ¢. ppRESS 
GISTR, Rae § $3 lé e. @ le 


NAA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘' *" 4 { 


CERTIFICATE OF DEATH Reg. Dist, No. eee 


lly. Ghe correct 


) . PLACE OF DEATH: “% USUAL RESIDENCE (HOME) OF DECEASED: 
? fo) aryland Washington 
Es: COUNTY Washington MARYLAND STATE Mary COUNTY & 
2 ee a ns Se eS A BY TN nena px (If outside corporate limits, write RURAL and give nearest town) 
& a2 TOWN agerstown hour ox. Hagerstown Rural 
I HOSPITAL OR Of rural, give location) 
3 STREET 
oF INSTITUTION OR 
a STREET ADDRESS Washington County Hosp. ADDRESS Hagerstown Rt. # 2 
o — 
e Be 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Oe (Ygary 
S| paces, Richard Baxterr Norment Jr] Of, ,, April 1953 
aa 5. SEX: Ma 8. Race OR %. eee 8. DATE OF BIRTH: a “- Inst birthday: | IF UNDER 1 YEAR| IF UNDER 24 WRs. 
t a, she 6 
a3 male Wiite (Specify) MATT 1e Sept. 4,,1891 1 oe Months} Days | Hours | Min. 
fo] a 10a. Uerak iets ee Selreviaa oe 10b. KIND OE BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, cee WHAT 
2 wor! he durin, ost of wi e, 4 
4 32 even if retired) DIYS cia mea veaAL Baltimore 
I pb 4 | is, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
s 
m@ g° Richard Baxter Norment Sr. Virginia Starr 
Be ‘ 
4 po ee Was bats) age ease eee roncne 16. Soctar Securtry No.: | 17. INFORMANT & ADDRES&: 
= es, no, or un es, give w: : my 
Ez Be | service} ne | | Mrs.HildaiNérment, Hagerstown Rt. 2 
a a 5 18. MEDICAL CERTIFICATION * = ; 
= 2% | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - peep ais ee ety 
5 as F20 of 
z s a Immediate cause 
uv 
a g g Antecedent cause(s) 
zZ-8 3S Diseases or conditions, if any, 
mos “nT giving rise to the above cause 
ee 2 se stating underlying cause last 
= ee Il. OTHER SIGNIFICANT CONDITIONS: | 
Seat Conditions contributing to the death but not 
as Telated to the disease or condition causing death, i 
= % 19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a Yes No(s 
24.5 3]. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
mp, SUICIDE OF office bidg., etc.) j 
4a HOMICIDE i INJURY i 
22 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
< oy 
we Whileat Not while ~¢ 
5 ee INJURY M. |__work at work ((] 
a 
a ee 22. I hereby certify that I attended the deceased fromenntto8, 193. tOsverenrth Pry 19N3.., that I last saw the deceased 
Ze sia fre Oran i 19.3, and that death occurred atadht.20P m., from the causes and on the “—s above, 
I (DEGREE OR TITLE) ADDRESS / fF bhwchs tp DATE SIGNED 
wt a ( / wu, haan, 
no : 
ay z clu dV Horne Ge ke / he 2, feat a> wih  H-F- SE 
wn 23. BURIAL, CREMATION | DATE THEREOF Mh OF (EMETERY QR CREMATORY, ity. ton, or county) (State) 
(ier EN QMAL | West’ faven Céneter | “PAB SY Stowh mas 
PS <I « 
( 4 a 24. FUNERAL DIRECTOR ADDRESS 
. VA 


Scott F. Minnich & Son Hag. Nd, 


vi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 4442 


CERTIFICATE OF DEATH Reg. Dist. No. 0. BEB. 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DEG a . ™ 
= as 1in, ons 
county Washington MARYLAND stare Maryland _ COUNTY & od 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TowN Hagerstown WEE TowNWilliauwsport : 
INSTITUTION OR ADDRESS ian ee > 
STREET ADDRESShaShington bo. Hospital hilliauwsport wd HEU #1 
3. NAME OF (First) (Middle) (Last) 4. DATE “(Month) (Day) a 
(Type or Print) DESSLE blizabeth Polley ee April vA 7 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR me UNOER oa HAS. 
RACE: WIDOWED, DIVORCED, | |. KS Months| Daye | Hours | Min. 
remale |White Gree) Married | Uct. LO 1906 46 ae | 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign sai: “CIRTEN OF WHAT 
work done during most of working life, INDUSTRY: 
even if retired): HOUSEWLLE Home Union town Pa. 


13. FATHER’S NAME: 
Cnarles Arthur Ninger 


15 Was Deceasep Ever IN U.S.ARMeo Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: })7 
(Ye, no, oF unk.) | (Hf Yes, give war or dates of illiamsport iid 
Oo 


service)" NO None ur, William r. Polley Hit” #1 


18. MEDICAL CERTIFICATION —_ 


I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH . A Onset And Death 
AGOX y 
Immediate cause (a)... 4 hee NOES... rea a ss 3 sewed fh AA yf i 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Ob 


stating the underlying csuse last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


14. MOTHER’S MAIDEN NAME: 
Maggie Alice Brown 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yen No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE ferury . = 
TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While . 
INJURY m Work 1 At Worl — 
22. 1 hereby certi at I attended the deceased from Arse. 19. , that iL Tbe | saw the dedensed 
alive on .. cf... ., and that death AOR ate, .. from the causes and)on 
SIGNATUR! (Degree gr tit ADDRESS 


OF CEMETERY OR C! # ATION (City, 


23. BURIAL, CRE ATION 
SURRNOAL a ae wn Cemetery Villiamsport mid, _ 
REGISFRAR'Y SIGNATURE 24. FUNERAL DIRECTGR 


REC’D BY LOC. 
BEER TES tYz perce) dith V. ueat Williamsport ud. — 


- 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


/ 


2) 
e correct” 


age is especially important. Physicians: please write the causes of death clearly and legibly. * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 4433 


f Dr Keadle 
CERTIFICATE OF DEATH Reg. Dist. No.908.. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
W, 
county Yashington MARYLAND stave __ Maryland ashipaten __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give rest town) (in hie we OR 
TOWN agerstown Week TOWN BoonsboronR #1 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
SPERED ADDRESS Wael County Hospital Benevola ——= 
3. NEME OF (First) (Middle) (Last) 4. PATE (Month) (Day) (Year) 
(ype or Print) MARY ELLEN RECTOR veata: _Apri] 19 1953 __ 
5. SEX: 


$ Se OR 
RA 


ani 


1. SINGLE, MARRIED, i DATE OF BIRTH: 


‘WIDOWED, DIVORCED, 
(SHEED Ow Sept.13,1865 


9. AGE last birthday :| lf UNDER 1 YEAR| IF UNDER 24 HRS. 
| Days | Hours {| Min. 
87 yrs. 


“0a. USUAL acc nate Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
bs : Own Home Berlin, Penna. U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Brandt Susan Civits 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None Mra Ruth Toms Boonsboro R # } 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
Xe no, or unk,)| (If Yes, give war or dates of 


perviee) eset ee 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YAO, | 


Immediate cause (a) eect 
DUE TO 


Interval Between 


/2 An eae 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aaa 


stating the underlying eause last, DUE TO 
30) 


(c) 
nm OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


19a. DATE OF OPERATION: ' 19. MAJOR FINDINGS OF “OPERAMION 


20. AUTOPSY ? 


Yer No 
21, ACCIDENT (Specify) PLACE (Home, fernr=tretery-stwect, (CITY OR py (COUNTY) (STATE) 
Ee | or ) | 
Hebbel: INJURY ah 
ae (Month) (Day) (Year) ‘4. | White st. OCCURED HOW DID a OCCUR? 


C4) hill 
muryAyy ~$- 5" ian ot At Werk Fall _. 
22. I hereby certiff) that I attended the deceased from 3. — .. 1953 to 


alive on. uth ~, 19$,3 nd that death occurred at . Ze fp 


(&é (Degree or tit! 
23. B Kn ve 


= 1 1083, that I last saw the deceased 


', from the causes and on the date stated above. 


ADDRESS & oe SIGNED £5 


‘ATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
REMOVAL L meee | aK. 


4/22/53 Rose, Hill Cemeter | Hagerstown Md, _+_—S 


DAT! eet 1° LOCAL} REGISTRAR’ IGNATURE 
BES! 753 
= at A. 


24. FUNERAL DIRECTOR ADDRESS 
Andrew K. Coffman Hagerstown Md, 


‘ormation carefully. The correct age 


ply every item of i: 


. Sw 
cians: please sue the causes of death clearly and legibly. 


WITH UNFADING INK. 
cially important. Ph; 


is espe: 


ae - 
(~) MARGIN RESERVED FOR BINDING 


Ze 


PLEASE WRITE PLAINLY, 


VS. A15 


x 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 4444 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH Reg. Dist. No... 


T. PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ) STATE as aed co 


ne ati MARYLAND Gay. 


GHEY OT outside corporete limits, write RURAL and) LENGTH OF STAY 
CR. Wee A | "(in this place) 


bath hice \ 


GITY GF outside corporite limits, write RURAL end give nearest town) ; 


TOWN a tt) Ap TOWN ‘ 4 A X94 oh iF 
HOSPITAL OR a STREET (If rural, give location) 
INSTITUTION OR Saal ADDRESS F . } S4 


STREET ADDRESS 
3. NAME OF 

DECEASED 
(Type or Print) 


If under 24 = 


thday, | If un 
|| Monae Beye aye | Min. 
yr. 


10b. Li oF Sete on | 11. BI FHPLACE (State or foreign country} 


. Yu q Ticcdl Qe) 


f 4. M ee MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
AB etree ce FATHER'S NAME es 5 


t/ 


12, CrmizEn oF Waat 
| Country? 


15. Was Deceasep Ever In U.S. AnmzD Forcas? 
(Yes, ni unknown) | Vila bes give war or dates of 
jservice) 


16, Socta, Secuaity No. | ND ADDRESS 


18. MEDICAL CERTIFICATION \ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND Dats 
DES. a aan Lien 
Siciants cause (lame t a oe Se a 


Antecedent cause(s) 
Diseases or conditions, If any,  (b).............- et ee ee 
giving rise to the above causn 


mtating the underlying cause last 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al YT 
Yea No 
_ ah aoe (Specity) | oF peo eee: ey factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY és 
eee (Month) (Day) (Year) (Hour) Sues ee | ‘OW DID INJURY OCCUR? 


m Work 


alive on-ZQ A Kn yAQA gd» and that death occurred at.|22.5.2.2=. .m., from the causes and on the date stated above, 


SIGNATUB (Degrees or title) ADDRESS f DATE SIGNED 


23, BURIAL, CREMATION |) DATE THEREOF 
ny gnemoyee (Specify) A 


24, FUNERAL DIRECTOR 


C07. \ (Aack 


@ 
@ 


\} 
ect 


item of information carefully. neSérr 


i 
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(-) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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)4445 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044 45 
CERTIFICATE OF DEATH Reg. Dist. No.S 20.2, 


SSS 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Md. county Washington 
oe Ie ouraiey Socncrate Tate, eeu, pear se gee oe Cry, (If outside corporate limits, write RURAL and give nearest town) 


0: 
POU. Hagerstown 40 yrs. town Hagerstown 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 643 W, Wash, St., 643 W, Washington 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 4 11 53 
(Type or Print) Nettie Saylor DEATH: 19 
6. SEX: & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YRAR| IF UNDER 24 HRS, 


CE: WIDOWED, DIYOR' N's Months | D. Hi Min, 
female | white spect): widowed. (Dec. 13, 1885 Cie alg alieseall | ere, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTILPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 


even if retired): housewife home Culpepper, Virginia SA. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
George Deavers Sonora Richard 
“}3. Was Drckastu Even IN U.S. ARMED Forces] 16. Soctan Sncuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or datea of] | . . 
none \Mrs. Robert Byers Williamsport, Md. 


no service) 
18. MEDICAL CERTIFICATION & 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ’ Gnaer Aus Dearie 


190 


mmediate cause were Paes ar oon Ate P aeons G2 os fats 


Antecedent cause(s) 


Diseases or conditions, if any, (b 
giving rise to the above cause DUE TO 
stating underlying cause iast 


Conditiona contributing to the death but not 
related to the disease or condition eausing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yee) Now 
21, ACCIDENT (Specify) | LACE: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY | 


ate (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (]) at work 0) 


22. I hereby certify that I attended the deceased trombecr..e., 198, to in Lloas 190eh2., that I last saw the deceased 


alive on, a .., and that death oecurred ate pea! rom the causes and on the date stated above. 
SIGNATURE <Di rae TITLE) AD! DATE SIGNED 


i 2 2 
23, BURIAL, CREMATION | y NAME OF CEMETERY OR CRE) 


MOY. (Specify): 
Buriat 
REC'D BY LOCAL 


Ma (al. 


( 


ey» 


MARGIN RESERVED FOR BINDING 
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\ Thy E WRITE PLA 


YS. Al5 


age is especi. 


CITY (If outside corporato limits, write RURAL | LENGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° US 4 46 
CERTIFICATE OF DEATH Reg. Dist. Now. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country “ashington MARYLAND stave Pa, county franklin Vo, 


OR and give nearest town) (in this place) ce (If outside corporate limits. write RURAL and give nearest town) 


TOWN Hagerstown 5 weexs town Greencastle 


HOSPITAL OR If rural, give location) 
INSTITUTION OR STREET ( 


4 a: , DRESS ‘ 
STREET ADDRESS Weshington County -tospibal Greencastle Ki) #2 Pa, 


3. NAME OF (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
DECEASED 


{Type or Print) Nellie G Shank OF at 3 April 12 a 53 


&. SEX: 6. corer OR 1 Pe elt ae 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 Tks. 
te . 2 e Months | Dj Hours | Min. 
Female Wilite (Specify) : Widowed: march 15 1691 BE on 


yrs. | & 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or forcign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: eae? 


even if retired)? 4 ousewit'e home Culpepper Va. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Yames Grayson Lmily thomas 
pes DReHASED ms ue Agee date of| 16, Soctan Security No.: i INFORMANT & an E Viear spr ing md nt Q & 
| rs. James Gift (Charlton 


ho abies) OES (None 
18. MEDICAL CERTIFICATION 1 B . 
L DISGASES OR CONDITIONS DIRECTLY LEADING To DEATH: ONSET AND DRATIL 


F Acute lymphatic leukemia 


Immediate cause (2) eat 
DUE TO 

Antecedent cause(s) 

Disensea or conditions, if any, (1D) srsossescsersoccesrnenssonntsose 


giving rise to the ahove cause DUE TO 
stating underlying caure last 


(ce) TR 


il. OTHER SIGNIFICAN't CONDITIONS: 


Conditions contributing to the denth but not | 
related to the disease or condition causing death. 1 


19n. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yee[) Nol 
21. ACCIDENT (Specify) | PENCE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY ! 


penta (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work (] at work [J 


22. I hereby Ws that I attended the deceased from.  19223.., that I last saw the deceased 


alive on.. , and that death occurred at....... ak from the causes and on the date stated above. 
SIGNATURE (DEG OR TITLE) ADDRESS DATE SIGNED 


4 April 14, 1953 


23, BURIAL, CREMATION DATE THEREGP NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
byRmoyar (Specify) : ' * a es 5 
awn Cemetery Williamsport Maryland 


tdith ¥. »eaf Williamsport ud. 


eee BY e593 ra STHAR'S SIG URE | 24. FUNERAL DIRECTOR ADDRESS 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The 


Ny important. Physicians: please write the causes of death clearly and legibly. 


04447 


MARYLAND STATE DEPARTMENT OF ee tae Pes 
re ~ r. karl Young 
CERTIFICATE OF DEATH Reg. Dist. No.9 02 ose Sorat 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (10ME) OF DECEASED: 
county Washington MARYLAND state Maryland coutPhington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write ne and give nearest town) 
OR and give nearest town) (in_this piace) OR 
TOWN Hagerstown days Liat Hi ee 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Wash. County Hospital 620 N, Prospect St. 
o NOME OR es) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Catherine iS) pratn: Apr. 4 1953  _ 
5. SEX: a arin 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir uNpeR I year | ir UNDER 24 HRS. 
yO WED: DIVORCED, wie Months | Days | Hours | Min. 
Female es Gre) Varried | Mar.16, 1904 49 : 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


ae USUAL OCCUPATION Give kind of 
work done during most of working life, 


“HS UBEetd fe 


11. BIRTHPLACE (State or foreign country): 


Myersville, Md, 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Charles Blickenstaff Lizzie Palmer 
15 Was Deceased EVER IN U.S.ARMED Forces?| 16. SociAL, Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of |PJypaf D. ble 
no service) none Cecil Shaw 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Own Home 


Interval Between 
Onset And Death 


SA 


1. DISEASES OR CONDITIONS DIRECTLY L’ 


Treads cause (a) 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) RCE eres PS PR EER We nc PEER insta 
giving rise to the above cause vo ee 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| , aed 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 
22. I hereby certify that I attended the deceased from y7s %: ee) co ae. ADs yeovset , that I last saw the deceased 
alive on es A , FY... , and that death occurred at ......4 om the. causes and on the date stated above. 
SIGNATU! tie) ED, 


pash RITE PLAINLY, 


"s : : 
“sseage 18 especia 


“y BE LE BY 


23. BU! L. E! T NAME OF CEMETERY LOCATION at 
| Hagerstown, Md, 


RAR’S SIGNATURE ie 4 suetery | F ADDRESS 
Sy ae Andrew K, Coffvan, Hagerstown, Md. 


Item 18 Film G153 4-28-53 ams 
14 
MARYLAND STATE DEPARTMENT OF HEALTH 0 oe 4 8 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS | Reg, Deities. 


i. din bee DEATH 2. Mt es RESIDENCE (HOME) OF DECEASED: 
. COUNTY 
Washington MARYLAND Md Wash. 
CITY a outside Soperet| limits, write RURAL end | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
ive neal own 


OR : i OR : 
TOWN Ciear Spring Fh ee? TOWN Clear Spring 
HOSPITAL OR STREET (Hf rural, give location) 


INSTITUTION OR , ADDRESS . 
STREET ADDRESS Main St. Main St. 


(Sa. e- erO- SE Se eee 
(Type or Print) Karol Lynn Shirley DEATH $3 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under t year |Ifunder 24 hrs. 
female white wipownbsbworeeD. | "jan, 19, 1953 | aot | pgp [He | 
Wa. USUAL OCCUPATION (Give kind of work) 10b. Kind OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) 12. Crmzen or Waar 
done during most of working life, even if retired) | INDUSTRY Riverdale, Md. | Counter? 1) S.A. 


none none 
13. FATIGRS NAME 14. MOTHER'S Ri 
Calvin R. Shirley | Francine L. Parshall 


15. Was Decrasep Even IN U.S. AnMED Forces? | 16. SocisL Security No. 17, INFORMANT AND. =k RESS 
rley 


(Yee, no, or uplegown) | (tyes. give war or datesof |" none Calvin R. Shi 


Clear Spring, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Betwren 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DEATH 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


ce) 
Zz 
a 
z. 
= 
a 
2 
iS) 
a 
a 
os 
a 


5 Pad 
iy re a)... Cause of death not revealed by autopsy 


Antecedent cause(s)} , fi 
Diseanes nr conditions, if wny, — (b)... ‘lye ie A oe LL OS Ba Sn Gees ly eee 


iving rise to the abo eee es : a 
Stating the underlying cauce fast Liver contained 0.7 mgs. % boric Acide which was } 


te) E " . = - wi mek 3 
WW. OTTIBK SIGNIFICANT CONDITIONS j 1 
Gonditions contributing to the death but not OFC acid, 
related to the disease or condition causing death. 
ia, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


MARGIN RE 
UNFADING INK. 


No 
EXTERNAL CAUSE WAS PLACE (Ilome, fatm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
yok CONTRIBUTING | oF oftice lildg., ete.) 
OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY m. work at work [) 


e 


22. I certify thot I took charge cf the remains described obove, held on Autopsy yy Inspection | ', Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sxid deceased died on the dry stated above, and death in my opinion resulted 


fram: natural couses {, accident |, suicide |, homicide \, undetermined £<~ 
UR jal, LER at EXAM, 4D DRESS i DATE SIGNED 
eee? WASH, CO., MD. bey d ¥-6°53 
SERIAL, CREMATION ) DATE THEREO, NAME OF CEMETERY OR CREMAAPRY | LOCATION aie fown, or county) fate 
Buriat | april 7, 1953|Pinesburg Mennonite Cem, Pinesburg _ 


YATE CD BY LOCAL | REGISTRARS SIGNAT 4 24. FUNERAL DIRECTOR ; ADDRESS: 
ies Adrian H. Rowland Clear Spring, Md. 


is especially important 


e WRITE PLAINLY, V 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH a Td 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland Washi 
CITY (tf ouwide Coen limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest een = (in place) 
TOWN Bncock M d TOWN E i 
HOSPITAL OR STREET if rural, locath 
INSTITUTION OR ADDRESS “ ata 
STREET ADDRESS 


Se 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Montb) (ay) (Year) 


OF 
Elsworth Smith DEATH 4. 13.53 19 
$ COLOR OR RACE [7 SINGLE, MARRIED, & DATE OF BIRTH 9. AGB last birthday | It under T T 
wip DOWED, DIVORCED, | ” | Months] Days Hours | ee 
. pecity) 
10s, USUAL OCCUPATION (Give kind of work] 10b. Kinp ov Bustnmss om | 11. BIRTHPLACE (State or loreii ZEN 
don uring moss. of working life, even If retired) | InpusTay < Raion See ey Coane ay 
8.0 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN 


Lo: ta 


15. Was Deceasen Ever In U.S. Anwep Fouces? | 16. SoctaL Spcunity No. 17, INFORMANT AND mEEEe 


(Yeq, no, or unknown) | (If yes, give war or dates of _ 
To jeervicey Wn YWone Mrs Laura Smith Hancock MD. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yt /) (y Immediate cause @=. = Nell 7 Lit v. 
Antecedent cause(s) jWere ‘E. 
Diseases or Geld Hany, (b)_*.. me f° s 


giving ree to the above cause 
mtating the underlying cause last 
(cy 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT ‘Gpecityy PLACE (ome, farm, facto wrest, CITY OR TOWN: 
SUICIDE OF officebidg., ete) : y pik Ha Mags i) 
HOMICIDE INJURY 


tee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


the causes of death clearly and legibly. 


ply every item of information carefully. The correct age 


Sup 
please write 


WITH UNFADING INK. 
yeicians: 


important. Ph; 


While at Not Whilo 
ferury Work At work 


ally 


is eapeci 


22. I hereby cortify that I attended the deceased trom Mt oon 193. to.Liforaid. fd, 190.3., that T last aaw the deceaned 


alive oe ty. 19.3, and that death occurred at. 
URE (Degree or title) 


WRITE PLAINLY, 


o 
& 
a 
g 
2 
Q 
I 
a 
g 
a 
i 
3 
e 
€ 
a 


PLEAS’ 


{i 


Ne 
] 
er 


® 
® 


MARGIN RESERVED FOR BINDING 


YITH UNFADING INK, 


alte 


VS. AISA 


tem of information carefully. Tl 


age 


ie co) 


i 


pply every 


Su 
portant, Physicians: please write the causes of death clearly and legibly. 


ix especial 


WRITE PLAT 


MARYLAND STATE DEPARTMENT OF HEALTH NAAN 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
ty Le DEATH “? iz etal RESIDENCE (HOME) OF DECEASED. ry Waisheaae 
washington SST Sia | maryland ishing fi 
pat Cf outside ae limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and give nearest town) 
ve ns nearest town) (in this place) OR 
TOWN Pas} a TOWN Hacerstoyn 
HSER on SDBAEs Sarl agg eee 
STREET aDpRess<O006 Lexington ave. £006 vexington Ave. 
3. Ree oF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) SOHN William Starleper peata April & 1995 
5. SEX | 6. COLOR OR RACE | 7. SINGLE, aaa ED, 8. DATE OF BIRTH 5. AGE last birthday (IT Hon | 1 |e under 2 bre 
a + WIDOWE Boge ours in. 
wale wnite ou PUSRER Yec. 14 18 96 yrs. | 
10a, USUAL OCCUPATION (Give kind ol wnrk | 10h. Kino oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) - ll or WAT 
pice during most of working Ife, even if retired) | INDUSTRY . e UNTRYT 1) cs 5, 
aa farm Near Llearspring wid USA 


w FATHER'S NAME | 14. MOTHER'S MAIDEN NAME~ 


bavia etarleper Susan beard 
15. Was Decra: E i] S.A Fe it t7. INFORMANT rs 
(Yea, ae or Tabaoway Var rae re Sena! | 3 é aE SOM 3 Q OG Lex 10 


46. Social, Security No, 


ton ave 


iret service) 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEatH 
FAA I 
Immediate cause IDEN ccszsaprasstertoan tateiaisstet ee Peeepstegigettine ie teen- eae er ie a 
arterio sclerotic myocarcial heart cisease 
Antecedent cause(s) 
Dee nr Sone Many,  (I)0- otien rae ene aN ee eee ee a 
giving rise to t 
iuictemisgincaae  myocerdial heart failure grade Iv 
fe) 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY, 
CJ 


EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RTS MARY (orn CONTRIBUTING [() in oflice hidg., ete.) 
CAUSE OF DEATH. NJURY 


ile at Nat while 
work at_ work 


ae (Month) (Pay) (Year) Ti | Whiten OCCURRED | HOW DID INJURY OCCUR? 
INJURY m, 


22. I certify thot I took chorge of, ie zemains described above, held an Autopsy _|, Inspection LX” Inquiry | thereon and from the evidence 
obtained ya pea spection or Inquiry, find that said deccase died on the dvy slialed above, and death in my opinion resulted 


from: notural cayses accident _], suicide j, homicide \\, undetermined —_}. 
a hyrhes SRPRIT YT HREDICAL EXM@DDRess pepe: 
td Me 1 wast 00.. MD. oe ei 
23. ORR A Aa DATE THEREOF NAME OF CEMETERY OR CREMATPRY [LOCATION (Gity, town, or county) (State) 
1. (Speci a eg P 4 4 
publi’ S| april 4 1956 wt, View Cemete Sharpsburg iid 
yi: REC'D BY LOCAL Re ISPRAR’S TURE 24. FUNERAL DIRECTOR ADDRESS 
DY 3/050. Greer feo Y__|slbert u veaf Williamsport md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O44e 


is 
(es : CERTIFICATE OF DEATH Reg. Dist, No... eens 
. : 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
=| corny: Washington cseoritien Kian, oil's counry Washington 
cry (iroutstie ne ‘write RURAL | Peon Te eee CITY (If outside corporate Mmits, write RURAL and give nearest town) 
/ & TOWN agerstown {2 yrs. Cet Hagerstown ‘gf 
3 STREET ADDREss 500 Jefferson St. ADDRESS 660 Jefferson St. 
@ 3 Bee Se ae Ht (First) (Middle (Last) DATE (Monthy Dav) (Year) 
E Cee) Harry Franklin Stine OF cere 6 
3 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE lost birthday: | 1F UNDER I YEAR| IF UNDER 24 Ths. 
Male WAP te Wiper Ra PEARCE? | March 4, 1874 79 ___ ponte Dave | Hours | Hin 


10a, USUAL OCCUPATION (Give klnd of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
Bas done during most of working llfe, arming COUNTRY? 
@sMreti er arming Franklin Co. Penn, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jacob Stine | Catherine Lizer 


“IS. Was DECEASED Ever IN U.S. Anmep Forces 7 16, Sociat Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, glve war or dates of 


O service) '215-14-2813 |Mrs. Lulu Stottlemyer Hag. rt. 3 
18. MEDICAL CERTIFICATION j 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ueteeanietie can 
1),O arterio scle 
‘4 “Ynimediate cause . Bie tare erotic myocardial | Pert... 8 ae ee 
ase 
Antecedent cause(s) arteriosclerotic coronary heart disease Byres” 
Diseases or conditlons, if any, (Do) srssntnesnsnesseutinmrnnnsietrnmassoenny Se aa 
giving rise to the above cause DUE T acute ventricular fibri Llation 


stating underlying cause last 
¢ 
Il OTHER SIGNIFICANT CONDITIONS: } 
Conditlons contributing to the death but not 
related to the disease or condition causing death. t 
19a. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 


wit UNFADING INK. Supply every item of i 
ant. Physicians: please write the causes of death clearly and legibly. 


~\, 


13b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE no or office bidg., ete.) H 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a. While at Not whiie 
INJURY M. work (} at work [) 


22. I hereby aritytiet 4 ee the deceased fromlW/3.., 1952., tA faracat& 19.803 that I last saw the deccased 


alive on... find that death occurred ata? from the caugps gnd on the dati ted above. 
RO TA DATIy SIGNYD 


age is especially import: 


SE WRITE PLAINLY, 


SI pes, Lely Bas (DEGREE OR TITLE 
Y CL 
LOCATION (City, tlwn, or county) ate) 


23. BURIAL, CREMATION | DATE THEREG? 7 |NAME OF CEMETERY OR CREMATORY, 


a Repuerare’): i May 1, 1953) Reforme State Line Pa 
rH “a j 4 y L bop pK 24, FUNERAL DIRECTOR ADDRESS 
—— a; on Scott F, Minnich & Son Hag. Md. 


er 


6 
» 


/ 


(we % MARYLAND STATE DEPARTMENT OF sates 11 PAA ay) 
rl we 8 2 
Ye CERTIFICATE OF DEATH 
48 FOR MEDICAL EXAMINERS’ Reg, Dist. No..... 
; E Tee. 1) ee Flees * 2. USUAL RESIDENCE GIOML) OF DECEASED. 
z : Washington MARYLAND hafyland Washington 
= he oe (If outside corporate limits, write RURAL and | LENGTH OF STAY lke (Uf outside corporate limita, write RURAL and give nearest town) 
* = nie eet stown R.F.D. [ce tnsacey fown Funketown 
@ = TREE on | SBBaigs Cy a 
asl + 
ne STREET ADDRAgaY Tilghmanton East cemetery St 
2 Ra 3. NAME OF j= STC (Uastt 4. DATE (Month) (Day) (Year) 
Be | _Cypeorfrn) _ ALLEN LEE STOVE [Se Aeros 6 
Se 5. SEX 6. COLOR OR RACE 7 SINGLE, pivoRceD 8. DATS OF BIRTH >, i birthday ua ee spi 
£4 Male White Siig. " 10ct_ 4 1932 % ‘ 
38 1a. USUAL Reeser ea (Give kind of work | 10b. Kino or Businmss on | Il. BIRTHPLACE (State or ae =a | Lg or Waat 
ex |AViatien” SHV SHAY BAM te" SEH Class Hagerstown Md. ‘OSA 
3 13. FATHER’S NAME | 4, aeons MAIDEN NAME 
Pg Calvin M. Stover Helen B. Sooks 
2 8 Le Was airtee Evek tn U.S, AkMED Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
fa | Steyr eer) is User ye "|| 217-328-5854 | "hire Helen 8. Stover 
Qs 18. MEDICAL CERTIFICATION ry 


Pi 
i 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DeratH 


3/7 { Immediate cause 


Antecedent cause(s) 
Digeases or conditions, If any, 
giving rise to the ahove csuse 
stating the underlying cause last 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing fo the death hut not 
relsted to the disease or condition causing death. 


(9a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAJ/CAUSR WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY or CONTRIBUTING © | OF office bldg. fete.) 
CAUSF. OF DEATH INJURY 


TIME (Month) (Day) (Year) Spa INJU! 
OF While 


Tusury t. (9$3 Go on |\ work af work 


22. I certify thot I took chorge of the remains gtscribed above, held an ES L, Inspeetian |e Inquiry [7] thereon and from the evidence 
obiained by said Autopsy, Inspection or Faquiry, ame that said deceased died on the dry stated above, and death in my opinion resulted 


©) MARGIN RESERVED FOR BINDING 


(> 
( 


HOW DID INJURY OCCUR? 


is especially important. Physicians: please wr! 


WRITE PLAINLY, WITH UNFADING INK. Su 


a from: cee couses |} accident suicide |], homicide |, undetermined 
Sk UR Seay’ fidpical EXMboRess WS 7. Kz. Lan nes, . DATE SIGNED 
t Mea Lobb, leo? WASH. CO., MD. Pad GF /S 3 


23, BURIAL, CREMATION ) DATE 0b, M, | NAME OF CEMETERY OR CREM RY LOCATION (City, town, or county) State) 


Bitar” | 4/15/53 Rest Haven Cemettr Ha 
DAT REC'D BY LOCAL | REGISTRAR'S at 24, FUNERAL DIRECTOR ADDRESS 
AGATE ST 3 | oat linaves K. Coffman Hagerstown Mad 


VS. AL5A 


@e 


® 
» 


MARGIN RESERVED FOR BINDING 


< 


™, 


i: E WRITE PLAIL 


PLE, 


3 
5 
3 
o 
ie 
ae 
‘e 
3 
= 
3] 
Bed 
= 
bol 
3 
2 
s 
i 
o 
> 
& 
= 
4 
> 
E) 
n 
Fe 
a 
fa 
o 
a 
a 
< 
& 
a 
P 
= 
& 
= 
e 
a 
a 


7) 
ec 
Go) 

=| 

« 
re 

wy 

a 
eS, 

o 
< 
3S 

3 

© 
3 
~ 

3 

nn 

© 

2 

a 

3 

3 

2 
P= 
s 

2 
A= 

o 

a 

a 
xy 

7 


age is especially important. Physicians: 


Dr, B. B. Kneisley, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( Ly too 


CERTIFICATE OF DEATH ReeaiWet. ND... SOS, aac: 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Maryland count shing ton 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY as (If outside corporate limits, write RURAL and give nearest town) 
Cr give nearest town) (in this place) age 

wn AOARS. WN . Hag 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 333 Bryan Place 333 Bryan Place 
3. NAME OF (First) (Middie) (Last) | Ape, \mlenth),© (Dax) (ENR) 


DECEASED: 


WIDOWED, DIVORCED, 


OF 
(Type or Print) Martin Luther Trovinger peatH#: Apr, 6 1» 53 
5. SEX: fy Ay F% COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:) lr UNDER I YEAR| IP UNDER 24 URS. 
RACE: Months | Days | Hours | Min. 


Male White Seely) ‘Married | May 17, 1867 li ad 


work done during most of working Jife, INI COUNTRY? 


_RevireaSchool xr le. 1 
wietare NAME: Teach b Public 8 a Sor eee val Lee. U8 om 
Joseph Trovinger Susan _Eakle 


15 Was Deceased EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
oo service) none None. Urs, Margaret Trovinger = 


10a. USUAL OCCUPATION. Give kind of | 10b. FSD er anusiyeee OR | 11 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
US’ 


18 MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 335 Bryan Place Onset And Death 


59 Xa, _ Soromary Occlusion [12 days 


mmediate cause 


pre A CO Arterio-eclerotic heart diease Indeftnite 
Diseases or conditions, if any, _tPterio-eclerotic heart diease nite 
stating the underiying cause iast. DUE TO 


(c) Diabetes Mellitus App- 10 yr 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF epi | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes [ No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, ae) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bidg., 
HOMICIDE INJUR' RY” oe hea 


TIME (Month) (Day) (Year) (ilour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF Whi While L 


tie at Not 
INJURY ™m. Work At Work 


ir title) ADDRESS DATE SIGNED 


hington St,—Hagerstown, Ma, pret Al 


NAME OF cunttomt beet OF Weapon A | LOCATION (City, eon or county} (State) 


Bae Cecio) Rose Hill Cemetery Hagerstown, Md, 


DATF RE ) BY ra 24. ne very. DIRECTOR ADDRESS. 


Andrew K, Coffran, Hagerstown, Mda.— 


2 


- 


. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS.(A15 


4 


Bat | 


he cor 


a 
3 
a 
o 
= 
s 
8 
c=] 
a 
wey 
i] 
E 
q 
o 
4 
ds 
ny 
°° 
§ 
3 
iad 
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o 
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a 
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ce 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0445 4 
CERTIFICATE OF DEATH hae. Dat: eo 


PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 


counry WASHINGTON atin erare | MARYLAND counrMASRINGTO 


ee occ: corporate limits, write RURAL| LENGTH OF STAY ess (If outside corporate limits, write RURAL and give nearest town) 
an ™ 
fown'™ "MLOTE STON) Ninaeoerls | OB BAGERSTOWN 


HOSPITAL 0. STREET (If rural give location) 


INSTITUTION. ORASHINGTON COUNTY HOSPITAL; Appress 111 VIRGINIA AVE 


STREET ADDRES 


3. NAME OF OR; fiddle) Last). | 4. DATE (Month) (Day) 
DECEASED: i 'B, or z 
(type Print) WARY Em TRUMPOWER OF ra: ghe RL ZB 
5. SEX: &. SOLOR OR | 7. SINGLE, MARRIED,” | & DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HAS. 


FEMALE RAG T, pi 1/30/1898 5G on | Months) Days | Hours | Min. 


“[0a. USUAL OCCUPATION Give kind of | 10b. ANG OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CEUZEN OF WHAT 


wen ifthe? "Housewife | HOME WEST VIRGINIA 0.8.4. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ELMER E. sTONESIFER MARGARET G. AVIS 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: H ra t T wh TO W Y 


HOM frvesy ST 77 — ek Fee. WALTER L. TRUMPOWER MARYLAND 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING nset And/Dea 


FR2o0.¢ 


Immediate cause fa)... 
DUE TO 


Antecedent causes (s) 

pieearee or onetons: if any, (Oe ee 
giving rise to je above cause 

stating the anderlying cause last_ DUE TO 


fe 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF dikes I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home. farm, factors, aa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fi 
TlOMICIDE foury me? Pe 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
0. While at Not While | f 
INJURY m, | Work {J At work fa 


22. I hereby cei tify, hat I attended the deceased from 7/.3./ 
, and that death eo] at. a ae 


ae ava le) 
ET; » (re EM. 
iA 


sa 
iy. 


Physicians: please write the causes of death clearly and legibl 


Oe. 
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ZG 
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Be 
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a 
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a 


VS. A15 8-51 aS 


PIEASE WRITE PLAINLY, 


aa 
or} 
3 
a 
§ 
S 
HEY 
= 
s 
5 
S 
= 
3 
E 
2 
3) 
oO 
2 
Oo 
Ae 
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Es 


age is especially important. 


NAARS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 4950 
CERTIFICATE OF DEATH Reg. Dist. Nomen 


; PLACE OF ane’ ee ee 
Yashington 
COUNTY € MARYLAND STATE counry Washington 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR id gi CITY (If outside corporate jimits, write RURAL and give nearest town) 
Towne 4 2? "EERE PS t own | ar rue OR Lot 


SNe agers 


HOSPITAL OR pid 3 tis 
er isoee, 001 W, Chureh St. Sbess «= 601 We. Church St, 


STREET ADDRESS 


5 Nas (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Yeur) 
(Type or Print) Clara Agnes Turner of cn, April 26 Mey) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: } 1F UNOER 1 YEAR| IF UNOER 24 HRS. 


CE. WIDOW 
Female | White teat icowed | Apr. 6, 1906 | 47 tems] ore | Bean] ae 
Wa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country): 12. CITIZEN OF WIIAT 


Hous Si GRe eB of working life, Orurigwatonts | Mt ; Jac ka on Va x COUNTRY? 


13, FATHER’S NAME: 4. MOTHER'S MAIDEN NAME: 


Charles E, Helsley Hannah F, Fadley 


15. Was Dectasep Ever IN U.S. ARMED Forces 7 | 16. Soctay SecuriTy No.: | 17. INFORMANT & ADDRESS; 


(Xeayng. or unk.) (If Yes, give war or dates of 256=2 g ~L074, James A hs Turner Hag . Ma > 


service) 
18. MEDICAL CERTIFICATION ‘ 
1 DISEASES s CONDITIONS DIRECTLY LEADING TO DEATH: On RET ARE 
Ax OX Oe 
Immediate cause E renary..ecclusion. 


Antecedent cause(s) Hypertensive arteriosclerotic Heart Disease 
Disenses or conditions, if any, b) = 
giving rise to the above cause 

, stating.underlying cause last Ss | d 

g, stabeNeedaaliiag cnet lst ‘algtoderiia unknown 


Il, OTHER SIGNIFICANT CONDITIONS: | ] 
Conditions contributing to the death but not Re hd ati i. ae | year 
Felated to the disease or condition eausing death, KQynaud s Visease | 7 years 


19a, "NONE 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yosh Nol noO 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (ChTY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Rune (Month) (Day) (Year) (Hour) ERY, OCCURRED HOW DID INJURY OCCUR? 


While at Not whiie 


INJURY M. |__ work () at wert e- 


22. I hereby certi at I attended the deceased from............. Popeorrae , that I last saw the deceased 
4 


alive ones ss » and 4 gales m., from the causes and on the date stated above. 
SIGN, (EGREE OR TITLE) ADDRESS DATE SIGNED 


Cre M.D, Clear Spring, Maryland 4-29-53 


23. B NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Rose Hill Cemetery Hagerstown Md. 
Scott be Yitfnnich & Son Hae. “Mds** 


Abe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( z 456 
CERTIFICATE OF DEATH nie. te eee 


PLACE OF DEATH: 2. USUAL RESIDENCE (1iOME) OF DECEASED: 


is Ges © ame me 

county WASHINGTON MARYLAND stare MARYLAND ___counrf SHINGTON 

on and’ ele corporate limits, write RURAL| te OTR OF STAY ce (If outside corporate limits, write RURAL and give nearest town) 
this. r PoEpamn! 

Town’ ECERSTOWN Bploc cu mown RURAL HAGERSTOWN 

TIOSPITAL OR STREET (if rural give location) 


STREET ADDRESS) SHINGTON COUNTY Hospital “™FS gAGERSTOWN RT.#9 


3. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Dry) (Year) 


theetr'Biny FLORENCE AMELIA UNGER a ae 
3. SEX: ¢. COLOR OR 7 SINGLE | MARRIED, % DATE OF BIRTH: 9. AGE last birthday | Ir UNDER 1 vean) Ir UNDER 24 HAS, 
Female Witte eae @RCED, 8/7/1879 Wea: peciteet}/Davs"|  Hivors i} ean 


“T0a. UBUAL OCCUPATION..Give kind of | 10b. zaND, gor oe OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dene during most of working life, IND COUNTRY? 
MARYLAND Sees 


even if ST Te 
13. a sha" iE eISe HOME. 14, MOTHER'S MAIDEN NAME: 
DANIEL R. RICE | ELIZABETH POTTS 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: us GER STOUN RTfS 


Y¥ Kk. If Yes, gi > ~ 

mee lees Sees NONE MR. GEORGE UNGER MD. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


171X ARC WweMAn of Cerny 


Immediate cause 


Antecedent causes (s) brit tf Prin a Me TEAS Ts s 1 yr. 


Diseases or conditions, if any, 
giving rive to the above cause 
stating the underlying cause Isst. 


please write the causes of death clearly and legibiy. 


e 


Intervai Between 
Onset And Death 


€ 
a 
ss 
7) 
a 
< 
3 
= 
s 
a2) 
8 
os 
Zs 
ae 
2 
28 
& », 
o£ 
mB 
a 2 
. 
aE 
a 
a2 

q 
as 
o km 
ae 
sp 
fs 
5 


BR Repos ae ap 4 
Canaitione contributing to the death but not, LTS Q Tpoe e-awTe aie Procton } EmMdR 2 mos. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPBY T 


0 No 
= Gp 4, cif PLACE cot poe factory, =I TY OR TOWN) ar af 
HOMICIDE Wace } hal ey Hees 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED INJURY OCCUR? 
While at Not While 
tna URY m, Work 1) At Work o 


22. I a6 iat certify that I attended the deceased from 10/24... _ ee) ae , 19.53, that I last saw the deceased 
cod 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BU T fs ATH EREO! EDF OPA Ba i> GRE Ten H ee peat 


de: 


age is especially important. Physicians: 


VS. ay) 


PLEASE WRITE PLAINLY, 


Ny correct 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


Lo 


MARGIN RESERVED FOR BINDING 
lly important. Physicians: please write the causes of death clearly and legibly. 


Sw 


age is especia 


@ 


Dr. Wn. Layman das 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yio 


0 
CERTIFICATE OF DEATH Reg. Dist. No. 392... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washington MARYLAND stare West Virginia Bactkeley 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Towne” give nearest town) (in this place) OR 
agers 17 days TOWN _ Falling Waters 
MOSPITAL OR STREET (lf rurai give location) 
Bn Sonal, ee / 
Washington Cty. Hospita: Rurel _— 
3, NAME Fi 4. DATE Month D: ¥ 
NAME OF (First) (Middle) (Last) oF (Month) (Day) mares 
(Type or Print) TH: Apr 28 §3. 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthdiy:) ir UNDER 1 YZAR|1* UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yrs, | Months) Days [Hours | Min. 
Fe Ww pecit hia, Maya, 64 __ : 


“Tea, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS” OR’) 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


on * "Housewife Own home Berkeley Cty, ™. Va,| U.S.A, 

"T3. FATHER’S NAME: 14. MOTHER'S MAIDEN N. z 

15 Was DECEASED EVER IN My S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & 2 Hoge 

(Yes, no, or unk.)| (If Yes, give war or dates of 

no eerviehone none Cleveland Walker 2 

18 MEDICAL CERTIFICATION Se 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

455% 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if an: 
giving rise to the above cat 
stating the underiying cau 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
23,19 S3 On __Yer[]_Nof}— 
CCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
TIOMICIDE PuuRY 
TIME (Month) (Day) (Year) (Hour) ay. OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


22, I hereby certify that I attended the deceased from 242t«k 
alive on way 19. $3, and he death occurred at Bp , from the causes ee on the date stated above. 


SIGNAT) Degree or title) DRES: DATE SIGNED 
wie 7. 2 Crp fees Pethe Sse i paar no asa zg 
B [A MATION, DATE THEREOF NAME OF gin aca RY OR CREMAT' LOCATI (City, town, or county) tate, 


lng, hag ste ge ats 


23 
renee Vai (Specify) | 5-] = 9g 53. 
AR'S S! 


T/ tay, /7e | ys s' 


pa. P. 
URE 


* 


L an 4) 


item of information carefully. Ty 


MARGIN RESERVED FOR BINDING 


} WITH UNFADING INK. Supply every 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Dr, Ral 


hates 


Reg. Dist. No. 302. 


1, PLACE OF DEATH: 


COUNTY Washington MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASEP Washing ton 


STATE Maryland COUNTY 


LENGTH OF STAY 
(in, this place) 


eeks 


CITY (If outside corporate limits, write RURAL 
NOTRE give nearest town) 


Hagerstown 


Or {If outside corporate limits, write RURAL and give nearest town) 
Li 
Bory Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STREET (if rural give location) 


ADDRESS 
1737 Va,Ave. 


STREET ADDRESS Waghington Co.Hospital 


3. NAME OF 
DECEASED: 
{Type or Print) 


(First) (Middle) 


Minnie 


Warner 


(Last) 4. DATE (Month) (Dry) (Year) 


$. SOLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE: WIDOWED, DIVORCED, 


Female White (Specify) 'W4 dow. 


8. DATE OF BIRTH: 


April 19,1885 


oO 
DEATH: April i 53 
9. AGE last birthday ;:| IF UNDER J YEAR] ir UNOER 24 HRs, 


poles Days | Hours | Min. 
68 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, IND 


even if retired)? House Wife 0 Hi 


10b. i vst OR 


12. CITIZEN 


Urea. 


OF WHAT 


r4 


Il. BIRTHPLACE (State or foreign country): 


Myersville, Md. 


13. FATHER’S NAME: 


David U. Schildknecht 


14, MOTHER'S MAIDEN NAME: 
Cordia Palmer 


15 Was Deceased Ever IN U.S.ARMEO Forces?| 16. SoctAL Security No.; 
(Yes, no, give war or dates of 
No No None 


service) 


17. INFORMANT & ADDRESS: 


Clifford N. Schildknecht 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN' 


2 Rare cause 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause me 
stating the underlying cause Iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a) as 
DUE TO 


MEDICAL CERTIFICATION 


130 E, Franklin St. 


Interval Between 


19a. DATE OF ae aba 1%. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes No 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) Bea (Home, 


Pig ie bi sy ete.) 
TNSUR ss 


farm, a: ar (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


INJURY 


TaackT OCCURED 
While at Ney While 


(Hour) | 
Work [) 


OW DID INJURY 


22. I hereby certify th: i attended the deceased from?. 


!, from the causes wits 
, ADDRESS 


IN {City} town, 


24, 


FUNERAL DIRECTOR : ADDRESS 


TE fae) BY LOCA x 
ie 7s Ap 


Andrew K.Coffuan Hagerstown; hig. — 


MARYLAND STATE DEPARTMENT OF A 18 (4454 
Dr Wells be tae Hs 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


No 


16, SociaL Security No.: 
(if Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


‘2 BB fi ryt AJ vy) iv 
ta, 2 CERTIFICATE OF DEATH Reg. Dist. Noo.92............ 
3 ¥. PLACK OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECRASE 
(wa? J ‘- WeBhington 
ge COUNTY ashington MARYLAND stars Maryland ____ county 
a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
4 is OR and nearest town) (in ye OR 
y, =e TOWN qgerstown PB TS TOWN Hagerstown 
, z HOSPITAL OR STREET (if rural give location) 

& INSTITUTION OR ADDRESS 
STREET ADDRES] 3 Fast Baltiuore St. 118 Hast Baltémore St. 
2 : —— 
= | 3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) —-(Year) 
2 DECEASED: 
° (Type or Print) DAISY IRENE WOLFE Deatu: April 7 19531 
s 5. SEX: 5. Os OR t Cty aed Se ee 8 DATE OF BIRTH: 9. AGE last birthday ;| ir UNDER I year |IP UNDER 24 HRS. 
s = Q Months; Days | Hours Min. 
S| Fewale| White | “kerried April 29 1866| 86 = ole | 
«, | 10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |}2. CITIZEN OF WHAT 
o work done during most of working life, INDUSTRY = COUNTRY? 
2 | Housews'te: wn Home Leitersburg Md USA 
% | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
os 
g Lewis B, Leiter qarah Mentzer re 
$ 
= 
av 
a 
i] 
a4 
a 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully: 


age is especially important. Physicians: 


None Ross L. Wolfe 112 E. Baltimore St _ 
18. MEDICAL CERTIFICATION Hagerstown Md. 
7} a ° 
AR, a i 4 
Immediate cause (al : Z. Aad itctcte Mant, a ihc... 
Antecedent causes (s) Sie 
n 4 q 
Diseases or conditions, if any, (0) Cleeih eet an Batter tech. bawhawwb?. - a 
stating the underlying cause last, DUE TO 
(c) 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
giving rise to the above cause 
il. OTHER SIGNIFICANT CONDITIONS | 


T9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No 
21. ACCIDENT Specif; PLACE ; x CITY OR TOWN (COUNTY) (STATE) 
SUICIDE bat | 9, fotiee Hider re ’ : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 1 
22. I hereby certify that I attended the deceased from’ /.7—.......... 193 to... K1..G...., 19.4 Ff that I last saw the deceased 
€ aliye Le esate 5 1952 and that death occurred at .. id OAL, from causes and on the date stated above. 


jegree or title) Ss DATE SIGNED 
YET buetea bio” ME oF bye rl skate 
23. BURIAL, eos DATE THEREOF ~ |-NAME OF CEME' OR CREMAT! LOCATION (City, town, or county) (State 
_Bu¥¥3) eae |a/a/53 ose Hill Cemetery | Hagerstown Md. 
ape $Y OK '3| Le ‘AR’S SIGNATURE re FUNERAL DIRECTOR ADDRESS 
"OSGS3 Leap piece chhdrew K. Coffman Hagerstown—vd— 


PLEASE WRITE PLAINLY, 


Pat 


nA 
MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMoRE, 18 |) 24 6() 


>ry. " 7 ryN 
CERTIFICATE OF DEATH Reg. Dist. No. 302. 
S I. PLACE OF DEATH: a Tr 7, USUAL RESIDENCE IOME) OF DECEASED: : 
v#ts counTY Washington MARYLAND state Maryland Washington _ a 
7 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL, and give nearest town) 
pie and give nearest town) (in this place) OR 
N va gerstoun Life TOWN Hagerstown _ . 
HOSPITAL O. STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 348 pansborn Blvd _368 Pangborn Blvd. i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) a a 
DECEASED: OF 
(Type or Print) Andrew Luther Zimmerman DEATH: ApTe_ 19 
5, SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male White (Seclfy): Married 


“Ida, USUAL OCCUPATION Give kind of 
work done during most of working life, 


Rev. PUT trman 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME? 


Martin Luther Zimmerman Joanna Eckert 


15 Was Decrease EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
220-16-1439 | Jane Zimmerman, Hagerstown, Maryland _ 


No service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FAO +O 


Immediate cause (a. 


9. AGE last birthday UNDER Pigg 8s UNDER 24 HRS. oo HRS. 
Mpnths| Days | Hours urs | Min, ~ Min. 
75 yrs. [igs | 
12. CITIZEN OF WHAT 


2) 5) 


Oct. 28, 1877 


10b. KIND OF BUSINESS OR {| Il. BIRTIIPLACE (State or foreign country) : 
INDUSTRY: 


a. 


Interval Between 
Onset And Death 


Mya +. 


please write the causes of death clearly and legibly 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above eause a 
stating the_underlying eause last. 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ie a te / l | 4 
related to the disease or condition causing death. &/ (2 de (Cd elit th 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY % 
Ang | Yeo woe 
21, ACCIDENT ify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY Sa ee ae 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


(~) MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


INJURY m. Work 1 At Work r — —- x 

22. I hereby certify that I attended the deceased from FA 19, to Ms 193.4, that I last saw the deceased 
alive on 27 aby. e 199.,4, and that sot apr a at fe a , from the causes and on the date stated above. 

egree or title 


Cao j / (Di ile) fh << ADDRESS DATE ep 
23. I LATION I" DATE aaivca, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cofnty) (State) 


Gy 
“"Gurial Breadfording Cemete __Broadfording, Md. 


E RECD BY LOCAL; RE Ae 31.923 SI LB (24. FUNERAL DIRECTOR ADDRESS ~ 
A: 24./FS. Sie C. M. Suter & Sons, Hagerstown, Maryland 


age is especially important. Physicians: 


PL 


